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PRELIMINARY 
Election of President, 1957-8 


1. The Council has much pleasure in recommending: 

Recommendation : That Weldon P. T. Watts, M.S., F.R.C.S. 
(Newcastle-upon-Tyne), be elected as President of the Associa- 
tion for 1957-8. 


Joint Annual Meeting at Toronto, 1955 

The Joint Annual Meeting with the Canadian Medical 
Association in Toronto in June, 1955, was an outstanding 
success. It was attended by approximately 300 doctors from 
the United Kingdom. The warm — of the Council have 
been expressed to the President, T. C. Routley, and 
his colleagues in the Canadian iedbead Association for the 
admirable organization of the meeting and the exceedingly 
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generous hospitality provided for the visitors from this 
country, and also for a beautiful banner presented by the 
Canadian Medical Association in commemoration of the 
meeting and of the earlier joint meeting held in Toronto in 
1906 
Annual Meetings 

3. The Annual Meeting of the Association will be held 
this year in Brighton from July 5 to 13. A _ provisional 
programme of the Meeting appeared in the Supplement to 
the British Medical Journal of January 14 and a revised 
programme was published in the Supplement of March 24. 

The Council has accepted an invitation from the 
Newcastle-upon-Tyne Division to hold the Annual Meeting 
in Newcastle-upon-Tyne in 1957 (July 11 to 19), and an 
invitation from the East Kent Division to hold the Annual 
Meeting in Margate in 1958 (June 19 to 27). 
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The Annual Meeting in 1959 will be a Joint Meeting with 
the Canadian Medical Association, and will be held in 
Edinburgh at the invitation of the City of Edinburgh 
Division from July 16 to 24. A Committee has been 
appointed to consider general plans for this Meeting. 

The Council has accepted with much pleasure an invita- 
tion from the New Zealand Branch to hold the Annual 
Meeting in New Zealand in 1961. 


Coat of Arms 


4. The Association has now been granted the Armorial 
Bearings the general design of which was approved by the 
Representative Body in 1954. As was then explained, this 
is a personal gift to the Association from the members of 
Council. Arrangements are being made for the Coat of 
Arms to be incorporated in the Seal of the Association, a 
House Flag, etc. 


Representatives at Conferences of Other Bodies 


5. The Council appointed the following to represent the 
Association at the Conferences named: 


Annual Meeting of the Norwegian Dr. J. B. Tilley 
Medical Association, June, 1955 

Annual Conference of the European Dr. Doris Odlum 
League of Mental Hygiene, August, 


1955 

Annual Meeting of the Royal Nether- Dr 
lands Medical Association, October, 
1985 

British Council for Rehabilitation Con- 
ference, Belfast, March, 1956 

Conference of the Centrai Council for Mr. S. 
the Care of Cripples, April, 1956 

Royal Society of Health Congress, 
Blackpool, April, 1956 

Pakistan Medical Association Annual 
Conference, Peshawar, April, 1956 


I. D. Grant 


Mr. R. J. Withers 
A. S. Malkin 
Dr. H. D. Chalke 


Dr. J. B. Tilley 
Professor C. A. Wells 


Institute of Fuel—Conference on Dr. H. D. Chalke 
Domestic Heating in U.K., Lon- Dr. J. B. Tilley 
don, May, 1956 

Cremation Society's Annual Confer- Dr. W. Woolley 


ence, June, 1956 


National Committee on Poliomyelitis 


6. The Council, on behalf of the Association, has accepted 
an invitation from the Royal College of Physicians of 
London to join a National Committee, representative of 
those interested in poliomyelitis, which is being formed by 
the College in conjunction with the Infantile Paralysis 
Fellowship and the National Fund for Poliomyelitis 
Research. 


British Commonwealth Medical Conference 


7. The Fourth British Commonwealth Medical Con- 
ference was held in Toronto in June, 1955, under the 
Presidency of Dr. T. C. Routley, President-Elect at that 
time of the B.M.A. and the Canadian Medical Association. 
It was attended by delegates from all member associa- 
tions. During the three days of a very successful conference 
the subjects discussed included: Lessons to be learned from 
the First World Conference on Medical Education, Medical 
Licensure and Registration, Rehabilitation, Medical Care of 
Native Populations, Public Relations and Medical Journal- 
ism. A visit was paid to the Connaught Medical Research 
Laboratories, where an extensive programme of demonstra- 
tions had been arranged. 

The Council has invited the Conference to hold its next 
meeting in London and has expressed approval of a 
recommendation from the Conference that this meeting 
should take place in 1957. 


New York Academy of Medicine—Postgraduate Radio 
Programme 
8. At the request of the New York Academy of 
Medicine arrangements have been made for a number of 
prominent members of the medical profession in Great 
Britain to co-operate with the Academy in the composition 
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and recording of Addresses for inclusion in a postgraduate 
radio programme to be broadcast in America. 


Relief for Medical Victims of the New South Wales Flood 
Disaster 

9. In response to an appeal by the Chairman of Council 
(British Medical Journal, March 26, 1955) for contributions 
to the Fund for the relief of doctors who suffered as a result 
of the floods in New South Wales, the sum of £549 was 
received and forwarded to the New South Wales Branch of 
the Association, the organizers of the Fund. 


Visit of Soviet Doctors 


10. In October last, six distinguished representatives of the 
medical profession in the Soviet Union began a three-weeks 
tour of Great Britain, arranged for them by the Association. 
Apart from many institutions visited in London, the tour 
included visits to Edinburgh, Glasgow, Birmingham, Oxford, 
and Cambridge. At their own request the Association's 
guests from Russia visited many more places than those 
set out in the programme arranged for them. In making 
these arrangements the Association received very kind co- 
operation from a large number of bodies and individuals. 
It is particularly indebted to the Soviet Relations Committee 
of the British Council, which provided the services of an 
interpreter without charge and also made a _ generous 
financial contribution. 

The visit concluded with a farewell dinner in the Great 
Hall of B.M.A. House, at which gifts were exchanged 
between guests and hosts. 


Hospitality 
11. The A.R.M., 1955, passed the following resolution: 
36. Resolved : That this Meeting requests Council to ex- 
amine the question of setting up a Hospitality Fund within 
the Association to enable visitors from abroad to be accom- 
modated and entertained at Association expense. 

For many years it has been customary to make provision 
in the Association’s budget for expenditure on hospitality, 
including the entertainment of distinguished overseas visitors. 
In alternate years a Council Dinner is arranged for the 
purpose of extending (and, in many cases, returning) hospi- 
tality to representatives of many organizations with which 
the Association has relations, and arrangements for a simi- 
lar dinner to be held in Scotland in the autumn of this year 
are now under consideration. At the Annual Meeting hospi- 
tality is provided for representatives of Overseas Branches 
and delegates from affiliated associations in the Common- 
wealth and kindred organizations in foreign countries. 
Throughout the year individual visitors from abroad are 
frequently entertained at the expense of the Association, 
and from time to time receptions are arranged for mem- 
bers of international medical congresses meeting in London. 
During the present session special arrangements have been 
made for the entertainment of six distinguished guests from 
the U.SS.R. In addition, the Empire Medical Advisory 
Bureau arranges regular “at homes” for doctors from 
the Commonwealth countries and their ladies. 

The Council considers that its responsibilities in respect 
of hospitality are being suitably discharged and that there 
is no occasion to establish a special fund for this purpose, 
since the necessary provision, varying according to the esti- 
mated requirements from year to year, is made in the 
preparation of the annual budget. 


Heroin 
12. The A.R.M., 1955, passed the following resolutions : 


182. Resolved : That this Mceting protests against the 
threatened withdrawal of the most excellent sedative heroin, 
which is of inestimable value in so many conditions, and 
recommends that it should still be manufactured in this 
country for use by medical practitioners but not exported. 

183. Resolved : That this Meeting instructs the Council to 
seek direct access ‘to the Government to obtain a reversal of 
the decision on the banning of heroin. 
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184. Resolved : That this Representative Meeting of the 
British Medical Association wishes it to be known that the 
Association has not been consulted or asked for an expression 
of its views in any way on the question of the abolition of 
the manufacture and use of heroin. The Association, repre- 
senting as it does the doctors of this country, considers this a 
serious omission on the part of the Government and in the 
absence of such consultation the Government cannot claim to 
have ascertained the views of the medical profession before 
arriving at its decision. 

Shortly afterwards a deputation from the Association met 
the Home Secretary, who promised to consider carefully 
the representations made to him. In October the Home 
Secretary wrote that, as the Minister of Health and the 
Secretary of State for Scotland adhered to the advice they 
originally tendered to him, he must maintain his decision 
not to permit the general manufacture of heroin after the 
end of 1955. 

When this was reported to the Council in November, it 
was decided to protest again to the Home Secretary and to 
give the Association's protest the greatest possible publicity. 
Public interest was aroused and the question at issue became 
the subject of much correspondence and many editorial 
statements in the press. The Association’s Public Relations 
Officer issued a long statement to all Members of Parliament 
and many questions were addressed to Ministers in both 
Houses. 

Eventually the matter was debated in the House of Lords 
on December 13, and after Earl Jowitt had challenged the 
legality of the proposed total prohibition of the manufacture 
of heroin, since the Dangerous Drugs Act empowered the 
Home Secretary only to “control” its manufacture for the 
purpose of preventing its improper use, Lord Woolton on 
behalf of the Government conceded the necessity of post- 
poning the ban until the legal position was clarified. Under 
a threat to divide the House Earl Jowitt extracted an 
assurance that the licences to manufacture heroin would be 
renewed for the year 1956. 

In January the Home Secretary anrfounced that the 
Government, having been advised that it was impossible to 
prohibit the manufacture of heroin under the present law, 
had decided to prohibit entirely as from January 1, 1956, the 
export of heroin to countries outside Great Britain, except 
for such small amounts as might be necessary for scientific 
purposes only, and all imports ; and to restrict the manufac- 
ture of heroin in this country to the quantities actually 
required for home medical consumption and scientific use. 


Recognition of Heroic Deeds by Members of the 
Medical Profession 


13. The gallantry of two medical practitioners who sacri- 
ficed their lives last year in brave rescue attempts prompted 
the Council to consider whether the Association should 
recognize such acts of bravery by some form of award or 
some form of commemoration at B.M.A. House. 

The first suggestion discussed was that the Medal of the 
Association for Distinguished Merit might be awarded for 
acts of valour. During the 20 years following the institution 
of the Medal in 1877, it was awarded to a number of doctors 
for heroic conduct, but in recent times it has been awarded 
almost exclusively for the purpose of recognizing long and 
distinguished service to the Association. The Council there- 
fore thinks it advisable that some other method should be 
adopted for recognizing acts of heroism. The method 
favoured by the Council is the institution of a “ Book of 
Valour” which would be permanently on view at B.M.A. 
House and in which particulars of brave acts would be 
recorded, a copy of the record engrossed on parchment 
being presented in each case to the doctor concerned or- 
where the doctor’s heroism has led to the loss of his life— 
to the next of kin. 

It is the intention of the Council that the proposed Book 
of Valour should include records of deeds of outstanding 
valour performed by members of the medical profession in 
the British Commonwealth and Empire, whether or not 
members of the Association. 
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Recommendation: (1) That there be instituted a Book of 
Valour, to be permanently on view at B.M.A. House, in which 
there shall be recorded, by decision of the Council, heroic deeds 
performed by medical practitioners; and (2) that in each case a 
copy of the record be presented to the medical practitioner con- 
cerned or to the next of kin. 


Harlow Industrial Health Service 


14. The Association was invited to nominate a representa- 
tive to serve on the Council of the Harlow Industrial Health 
Service, Limited, and the Council has nominated Dr. D. L. 
Gullick (Stevenage). 


Staff 


15. Mr. Paul Vaughan, M.A., has been appointed to the 
post of Senior Assistant to the Public Relations Officer in 
place of Mr. P. M. Hubbard, who resigned. 


A.R.M. Resolutions—Summary of Action Taken 


16. In accordance with the instructions in the following 
resolutions of the A.R.M., 1955, the Council submits in 
Appendix I a summary of the action taken: 

245. Resolved : That Council be instructed to include in 
their Annual Report each year a list of resolutions affecting 
policy passed by the previous A.R.M. and the action which 
has been taken on each. 

246. Resolved: That this Meeting instructs Council to in- 
clude in its Annual Report a section tabulating the instructions 
received from the previous year’s Representative Meeting and 
the action taken in each case. 

The resolutions in question have been quoted in the rele- 
vant paragraphs of the Council’s Report, and it has not been 
thought necessary to repeat them in the summary, nor has 
it been thought necessary to include in the summary declar- 
ations of policy not specifically calling for immediate action 
by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1955. It hopes to report 
on these in its Supplementary Report. 


GENERAL MEDICAL SERVICES 
Remuneration 
The Betterment Factor 


17. The Conference of Local Medical Committees in May 
of last year debated a number of motions seeking to adjust 
the size of the Central Professional Pool to the increased 
cost of living, but, after a report given by the Chairman 
of the General Medical Services Committee on the whole 
subject of remuneration, these motions were withdrawn. 

The subject has nevertheless been kept under constant re- 
view and subsequently a number of resolutions were received 
from local medical committees drawing attention to the need 
to adjust general-practitioner remuneration to the decline in 
the value of money. Correspondence in the medical press 
has also demonstrated the anxiety which is felt on this issue. 

The Danckwerts Award in 1952 established that the Cen- 
tral Professional Pool should be calculated each year in the 
light of four factors—namely : 

1. The number of doctors (principals) taking part in the 
Service. 

2. The total amount of professional income attributed to 
Practice expenses. 

3. Sources of professional remuneration other than for the 
provision of general medical services within the Nationa! 
Health Service. (This to include an estimate of the remunera- 
tion derived from private practice.) 

4. The “ Betterment ” Factor. 

It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
in the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources outside 
National Health Service general practice (other than purely 
private practice). So far as the latter is concerned the 
Ministry has agreed to accept the adjudication global figure 
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The Annual Meeting in 1959 will be a Joint Meeting with 
the Canadian Medical Association, and will be held in 
Edinburgh at the invitation of the City of Edinburgh 
Division from July 16 to 24. A Committee has been 
appointed to consider general plans for this Meeting. 

The Council has accepted with much pleasure an invita- 
tion from the New Zealand Branch to hold the Annual 
Meeting in New Zealand in 1961. 


Coat of Arms 


4. The Association has now been granted the Armorial 
Bearings the general design of which was approved by the 
Representative Body in 1954. As was then explained, this 
is a personal gift to the Association from the members of 
Council. Arrangements are being made for the Coat of 
Arms to be incorporated in the Seal of the Association, a 
House Flag, etc. 


Representatives at Conferences of Other Bodies 


§. The Council appointed the following to represent the 

Association at the Conferences named : 

Annual Meeting of the Norwegian Dr. J. B. Tilley 
Medical Association, June, 1955 

Annual Conference of the European Dr. Doris Odlum 
League of Mental Hygiene, August, 
1985 

Annual Meeting of the Royal Nether- 
lands Medical Association, October 
1955 

British Council for Rehabilitation Con- Mr. R. J. Withers 
ference, Belfast, March, 1956 

Conference of the Centrai Council for Mr. S. A. S. Malkin 
the Care of Cripples, April, 1956 

Roya! Society of Health Congress, Dr. H. D. Chalke 
Blackpool, April, 1956 Dr. J. B. Tilley 

Pakistan Medical Association Annual Professor C. A. Wells 
Conference, Peshawar, April, 1956 

Institute of Fuel—Conference on Dr. H. D. Chalke 
Domestic Heating in U.K., Lon- Dr. J. B. Tilley 
don, May, 1956 

Cremation Society's Annual Confer- Dr. W. Woolley 
ence, June, 1956 


National Committee on Poliomyelitis 


6. The Council, on behalf of the Association, has accepted 
an invitation from the Royal College of Physicians of 
London to join a National Committee, representative of 
those interested in poliomyelitis, which is being formed by 
the College in conjunction with the Infantile Paralysis 
Fellowship and the National Fund for Poliomyelitis 
Research. 


British Commonwealth Medical Conference 


7. The Fourth British Commonwealth Medical Con- 
ference was held in Toronto in June, 1955, under the 
Presidency of Dr. T. C. Routley, President-Elect at that 
time of the B.M.A. and the Canadian Medical Association. 
It was attended by delegates from all member associa- 
tions. During the three days of a very successful conference 
the subjects discussed included: Lessons to be learned from 
the First World Conference on Medical Education, Medical 
Licensure and Registration, Rehabilitation, Medical Care of 
Native Populations, Public Relations and Medical Journal- 
ism. A visit was paid to the Connaught Medical Research 
Laboratories, where an extensive programme of demonstra- 
tions had been arranged. 

The Council has invited the Conference to hold its next 
meeting in London and has expressed approval of a 
recommendation from the Conference that this meeting 
should take place in 1957. 


1. D. Grant 


~ 


New York Academy of Medicine—Postgraduate Radio 
Programme 
8. At the request of the New York Academy of 
Medicine arrangements have been made for a number of 
prominent members of the medical profession in Great 
Britain to co-operate with the Academy in the composition 
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and recording of Addresses for inclusion in a postgraduate 
radio programme to be broadcast in America. 


Relief for Medical Victims of the New South Wales Flood 
Disaster 


9. In response to an appeal by the Chairman of Council 
(British Medical Journal, March 26, 1955) for contributions 
to the Fund for the relief of doctors who suffered as a result 
of the floods in New South Wales, the sum of £549 was 
received and forwarded to the New South Wales Branch of 
the Association, the organizers of the Fund. 


Visit of Soviet Doctors 


10. In October last, six distinguished representatives of the 
medical profession in the Soviet Union began a three-weeks 
tour of Great Britain, arranged for them by the Association. 
Apart from many institutions visited in London, the tour 
included visits to Edinburgh, Glasgow, Birmingham, Oxford, 
and Cambridge. At their own request the Association's 
guests from Russia visited many more places than those 
set out in the programme arranged for them. In making 
these arrangements the Association received very kind co- 
operation from a large number of bodies and individuals. 
It is particularly indebted to the Soviet Relations Committee 
of the British Council, which provided the services of an 
interpreter without charge and also made a generous 
financial contribution. 

The visit concluded with a farewell dinner in the Great 
Hall of B.M.A. House, at which gifts were exchanged 
between guests and hosts. 


Hospitality 
11. The A.R.M., 1955, passed the following resolution: 
36. Resolved : That this Meeting requests Council to ex- 
amine the question of setting up a Hospitality Fund within 
the Association to enable visitors from abroad to be accom- 
modated and entertained at Association expense. 

For many years it has been customary to make provision 
in the Association’s budget for expenditure on hospitality, 
including the entertainment of distinguished overseas visitors. 
In alternate years a Council Dinner is arranged for the 
purpose of extending (and, in many cases, returning) hospi- 
tality to representatives of many organizations with which 
the Association has relations, and arrangements for a simi- 
lar dinner to be held in Scotland in the autumn of this year 
are now under consideration. At the Annual Meeting hospi- 
tality is provided for representatives of Overseas Branches 
and delegates from affiliated associations in the Common- 
wealth and kindred organizations in foreign countries 
Throughout the year individual visitors from abroad are 
frequently entertained at the expense of the Association. 
and from time to time receptions are arranged for mem- 
bers of international medical congresses meeting in London. 
During the present session special arrangements have been 
made for the entertainment of six distinguished guests from 
the U.SS.R. In addition, the Empire Medical Advisory 
Bureau arranges regular “at homes” for doctors from 
the Commonwealth countries and their ladies. 

The Council considers that its responsibilities in respect 
of hospitality are being suitably discharged and that there 
is no occasion to establish a special fund for this purpose, 
since the necessary provision, varying according to the esti- 
mated requirements from year to year, is made in the 
preparation of the annual budget. 


Heroin 
12. The A.R.M., 1955, passed the following resolutions : 


182. Resolved : That this Mceting protests against the 
threatened withdrawal of the most excellent sedative heroin, 
which is of inestimable value in so many conditions, and 
recommends that it should still be manufactured in this 
country for use by medical practitioners but not exported. 

183. Resolved : That this Meeting instructs the Council to 
seek direct access to the Government to obtain a reversal of 
the decision on the banning of heroin. 
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184. Resolved : That this Representative Meeting of the 
British Medical Association wishes it to be known that the 
Association has not been consulted or asked for an expression 
of its views in any way on the question of the abolition of 
the manufacture and use of heroin. The Association, repre- 
senting as it does the doctors of this country, considers this a 
serious omission on the part of the Government and in the 
absence of such consultation the Government cannot claim to 
have ascertained the views of the medical profession before 
arriving at its decision. 

Shortly afterwards a deputation from the Association met 
the Home Secretary, who promised to consider carefully 
the representations made to him. In October the Home 
Secretary wrote that, as the Minister of Health and the 
Secretary of State for Scotland adhered to the advice they 
originally tendered to him, he must maintain his decision 
not to permit the general manufacture of heroin after the 
end of 1955. 

When this was reported to the Council in November, it 
was decided to protest again to the Home Secretary and to 
give the Association's protest the greatest possible publicity. 
Public interest was aroused and the question at issue became 
the subject of much correspondence and many editorial 
statements in the press. The Association's Public Relations 
Officer issued a long statement to all Members of Parliament 
and many questions were addressed to Ministers in both 
Houses. 

Eventually the matter was debated in the House of Lords 
on December 13, and after Earl Jowitt had challenged the 
legality of the proposed total prohibition of the manufacture 
of heroin, since the Dangerous Drugs Act empowered the 
Home Secretary only to “ control” its manufacture for the 
purpose of preventing its improper use, Lord Woolton on 
behalf of the Government conceded the necessity of post- 
poning the ban until the legal position was clarified. Under 
a threat to divide the House Earl Jowitt extracted an 
assurance that the licences to manufacture heroin would be 
renewed for the year 1956. 

In January the Home Secretary anrfounced that the 
Government, having been advised that it was impossible to 
prohibit the manufacture of heroin under the present law, 
had decided to prohibit entirely as from January 1, 1956, the 
export of heroin to countries outside Great Britain, except 
for such small amounts as might be necessary for scientific 
purposes only, and all imports ; and to restrict the manufac- 
ture of heroin in this country to the quantities actually 
required for home medical consumption and scientific use. 


Recognition of Heroic Deeds by Members of the 
Medical Profession 


13. The gallantry of two medical practitioners who sacri- 
ficed their lives last year in brave rescue attempts prompted 
the Council to consider whether the Association should 
recognize such acts of bravery by some form of award or 
some form of commemoration at B.M.A. House. 

The first suggestion discussed was that the Medal of the 
Association for Distinguished Merit might be awarded for 
acts of valour. During the 20 years following the institution 
of the Medal in 1877, it was awarded to a number of doctors 
for heroic conduct, but in recent times it has been awarded 
almost exclusively for the purpose of recognizing long and 
distinguished service to the Association. The Council there- 
fore thinks it advisable that some other method should be 
adopted for recognizing acts of heroism. The method 
favoured by the Council is the institution of a “ Book of 
Valour” which would be permanently on view at B.M.A. 
House and in which particulars of brave acts would be 
recorded, a copy of the record engrossed on parchment 
being presented in each case to the doctor concerned or- 
where the doctor’s heroism has led to the loss of his life— 
to the next of kin. 

It is the intention of the Council that the proposed Book 
of Valour should include records of deeds of outstanding 
valour performed by members of the medical profession in 
the British Commonwealth and Empire, whether or not 
members of the Association. 
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Recommendation: (1) That there be instituted a Book of 
Valour, to be permanently on view at B.M.A. House, in which 
there shall be recorded, by decision of the Council, heroic deeds 
performed by medical practitioners; and (2) that in each case a 
copy of the record be presented to the medical practitioner con- 
cerned or to the next of kin. 


Harlow Industrial Health Service 


14. The Association was invited to nominate a representa- 
tive to serve on the Council of the Harlow Industrial Health 
Service, Limited, and the Council has nominated Dr. D. L. 
Gullick (Stevenage). 

Staff 


15. Mr. Paul Vaughan, M.A., has been appointed to the 
post of Senior Assistant to the Public Relations Officer in 
place of Mr. P. M. Hubbard, who resigned. 


A.R.M. Resolutions—Summary of Action Taken 


16. In accordance with the instructions in the following 
resolutions of the A.R.M., 1955, the Council submits in 
Appendix I a summary of the action taken: 

245. Resolved : That Council be instructed to include in 
their Annual Report each year a list of resolutions affecting 
policy passed by the previous A.R.M. and the action which 
has been taken on each. 

246. Resolved: That this Meeting instructs Council to in- 
clude in its Annual Report a section tabulating the instructions 
received from the previous year’s Representative Meeting and 
the action taken in each case. 

The resolutions in question have been quoted in the rele- 
vant paragraphs of the Council’s Report, and it has not been 
thought necessary to repeat them in the summary, nor has 
it been thought necessary to include in the summary declar- 
ations of policy not specifically calling for immediate action 
by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1955. It hopes to report 
on these in its Supplementary Report. 


GENERAL MEDICAL SERVICES 
Remuneration 
The Betterment Factor 


17. The Conference of Local Medical Committees in May 
of last year debated a number of motions seeking to adjust 
the size of the Central Professional Pool to the increased 
cost of living, but, after a report given by the Chairman 
of the General Medical Services Committee on the whole 
subject of remuneration, these motions were withdrawn. 

The subject has nevertheless been kept under constant re- 
view and subsequently a number of resolutions were received 
from local medical committees drawing attention to the need 
to adjust general-practitioner remuneration to the decline in 
the value of money. Correspondence in the medical press 
has also demonstrated the anxiety which is felt on this issue. 

The Danckwerts Award in 1952 established that the Cen- 
tral Professional Pool should be calculated each year in the 
light of four factors—namely : 

1. The number of doctors (principals) taking part in the 


Service. 
2. The total amount of professional income attributed to 


practice expenses. 

3. Sources of professional remuneration other than for the 
provision of general medical services within the Nationa! 
Health Service. (This to include an estimate of the remunera- 
tion derived from private practice.) 

4. The “ Betterment ” Factor. 

It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
in the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources outside 
National Health Service general practice (other than purely 
private practice). So far as the latter is concerned the 
Ministry has agreed to accept the adjudication global figure 
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of £2m. until a more accurate figure can be made available 
Practice expenses are a matter for yearly negotiation between 
the G.M.S. Committee and the Ministry in the light of the 
figures disclosed by a statistical inquiry undertaken by the 
Board of Inland Revenue. 

It will be obvious that these final adjustments can only be 
made in arrear, but it has been possible during the past ses- 
sion to reach agreement on the size of the Pool for the 
financial years 1952-3 and 1953-4. In the case of 1952-3 
a small final settlement was paid out to the profession in 
June of last year and a final settlement of some £1.4m. in 
respect of 1953-4 was paid out at the end of 1955. 

In short, these arrangements mean that the Pool already 
reflects any changes which take place in practice expenses 
(albeit in arrear), the number of doctors taking part in the 
Service, and income from other sources. It will be seen, 
however, that these calculations do not include any adjust- 
ment to offset a decline in the value of money, and it is sig- 
nificant that since 1950 the Ministry has continued to use the 
Betterment Factor of 100% over 1939 which the adjudicator 
considered to be appropriate for that year. 

The Committee therefore invited Professor R. G. D. Allen, 
C.B.E.. M.A., D.Sc{Econ.), Professor of Statistics in the 
University of London—whose evidence played an invaluable 
part in the Danckwerts adjudication—to prepare a memo- 
randum showing the changes which had taken place in the 
value of money and in the incomes of other professions since 
1950, when the Betterment Factor was established by the 
Adjudicator to be 100% over 1939. The results of this 
preliminary survey, even allowing for the limited nature of 
the data then available, provided ample proof that a substan- 
tial adjustment was called for in the light of present-day 
conditions. 

At this point a letter was received from the Chairman of 
the Joint Consultants Committee requesting that Professor 
Allen’s memorandum should be made available to his Com- 
mittee, and this was followed by a suggestion that there 
should be exploratory talks between the two committees on 
the general situation. 

The representatives of both committees met and were 
agreed that a joint claim for a revision of the Betterment 
Factor would be the most effective way of demonstrating to 
the Government that the profession was completely united 
on this important issue. 

It was also agreed that the best advantage of both sections 
of the profession would be served if the first announcement 
of a pending claim could be made by the publication in the 
medical press of a detailed statement signed by the chairmen 
on behalf of the two committees directly concerned. 

As a result of these exploratory discussions, the following 
recommendations were submitted to the parent Committees 


(a) That at an appropriate time (i.e., when Professor Allen 
is satisfied that he has sufficient evidence to substantiate a 
detailed claim) a joint claim for an increase in the Betterment 
Factor be submitted to the Minister of Health on behalf of 
general practitioners and hospital medical staffs. 

(b) That the members appointed to represent the two com- 
mittees at the exploratory discussions be appointed to act as 
a joint negotiating committee. 

(c) That Dr. Talbot Rogers and Sir Russell Brain be 
appointed joint and alternating chairmen 

(d) That there should be a general understanding between 
both committees that no independent action would be taken 
and that no step would be taken or any decision reached 
without full consultation and, at the request of either side, 
reference back to the parent committees. 

(e) That the announcement that a joint claim is to be sub- 
mitted be made by the publication of a statement with the 
authority of the Genera! Medical Services Committee of the 
British Medical Association on behalf of general practitioners 
and the Joint Consultants Committee acting on behalf of hos- 
pital staffs, the letter to be signed by the respective chairmen. 


These recommendations were accepted by the General 
Medical Services Committee and the Joint Consultants 
Committee, and subsequently endorsed by the Council. The 
Minister and the Secretary of State for Scotland have been 
informed of the impending claim. 
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it must be emphasized that the Betterment Factor depends 
upon two separate issues—-variations in the value of money 
and the extent to which changes have taken place in the 
remuneration of other professions. 

It is common knowledge that there have been substantial 
changes in both fields since 1950. It was clearly shown by 
the Spens Report in 1946 and again by the Danckwerts 
Award in 1952 that general practitioners had lagged seri- 
ously behind on both these counts. The Danckwerts Award 
related to the year 1950, and now, five years later, it is 
clear that general practitioners have again, by the agreed 
standard of Spens, fallen seriously behind. 

The G.M.S. Committee is satisfied that on this issue there 
is common ground between general practitioners and hos- 
pital medical staffs, and that it is therefore right—and to 
the profession’s advantage—that the claim should be pur- 
sued jointly with the full weight of the profession behind the 
two committees. 

A precise claim cannot be made until Professor Allen is 
satisfied that his statistical information is complete. On 
present information this is not likely to be before the end 
of April. It is hoped to give further details of the claim, 
and of any developments which have taken place, in the 
Council's Supplementary Report. 


Size of the Central Pool 

In the preceding paragraphs reference is made to the 
various steps which must be taken each year in order to 
reach agreement with the Ministry on the detailed applica- 
tion of the variable factors which are involved in calculating 
the size of the Central Pool. Discussions are proceeding 
with the Ministry on the calculation of the Pool for the 
financial years subsequent to 1953-4. 

The precise number of doctors in the Service and the 
earnings of general practitioners from Government sources 
(apart from general medical services) present no difficulty 
since factual information is readily available. 

There remain¢ the assessment of receipts from private 
practice and the level of practice expenses. In the former 
case it has been agreed that the figure of £2m. accepted 
by Mr. Justice Danckwerts should continue to be used until 
the Ministry can find some method which is satisfactory to 
the G.M.S. Committee of making a more accurate assess- 
ment of income from this source. 

In the case of practice expenses the expense ratio of 
33.4%, finally determined in connexion with the 1953-4 Pool 
was slightly higher than the actual figure which emerged 
from the latest Inland Revenue inquiry into accounts for the 
year 1952-3. 

Although the G.M.S. Committee maintains that the level 
of practice expenses can be determined accurately only by 
factual inquiry every year, the Board of Inland Revenue has 
informed the Ministry that pressure of other work makes an 
annual inquiry impossible. The Committee, in consulta- 
tion with the Ministry, has therefore been examining ways 
and means of keeping the practice expense ratio up to date 
during those years when it is not possible for a factual 
inquiry to be carried out. An undertaking has been secured 
from the Board of Inland Revenue that a further inquiry 
will be carried out in 1958 based on the accounts for the 
financial year 1956-7. Thus any adjustment necessary as a 
result of the new rating assessments will be speedily reflected 
in the expense ratio. Meanwhile, discussions are continuing 
on the best method of assessing the practice expense ratio 
in the interim years. 

Isle of Man 

The assistance of the G.M.S. Committee has been sought 
by the Isle of Man Branch of the Association in connexion 
with the negotiations which are taking place with the Health 
Services Board on the method of computing the remunera- 
tion of general practitioners on the Island. 

The Branch has been assured that it can look to the Com- 
mittee for any help it requires in these negotiations, and a 
member of the Secretariat has paid a visit to the Island to 
discuss the problem. 
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Pre-eclamptic toxaemia 


Toxeemia is still a major obstetrical complica- 
tion, and early clinical signs of the condition 
are often associated with retention of water 
and sodium. Ditamox acetazolamide is not 
only a powertul diuretic, but also increases 
sodium excretion. Recent tests show that 
Diamox with a low salt diet significantly 
decreases the symptoms of pre-eclamptic 
toxaemia'®. Reports also show that in early 
toxaemia and hypertensive vascular disease, 


DiamMox improves the condition, as indicated by 
loss of weight, 1eduction of cedema, deciease 
of albuminuria and a fall in blood pressure. In 
these trials, side reactions have been negligible 
and no effect on feetal viability has been 
obser ved 


1. Lancet (1955) 2, 122 


2. North Carolina Med. J. (1955) 16, 4, 130 it 
*Regd. Trade Mark ACETAZOLAMIDE 


For oral administration : 
Diamox Tablets of 250 mg. (scored). 
Bottles of, 25, 100 and 1,000, 


Where oral use is impracticable : 
Diamox Sodium Parenteral 500 me. 
Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 
(yanamid rnowucrs wo LONDON, W.C.2 
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Stop morning sickness 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride 50 mg. (vitamin B,). 


“The use of a combination of meclozine dihydro- 
chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of a — 
symptoms was obtained in all cases, some of the DOSAGE . 
patients having previously failed to respond to 2 tablets at night. Complete 
either antihistaminic treatment alone or to relief is usually obtained within 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.), five days. Basic N.H.S. cost of 
176, 201.) treatment—1/4 per day. 


Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON, N.1!1 


PAINFUL GUT 


‘Merbentyl’ relieves painful spasm of the gut without the 
side-effects (changes of heart rate, mydriasis, cycloplegia, dry 
mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbentyl’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


LA MAUVAISE 
DIGESTION 
Lithographie de Travits 


“Merbentyl” is available in tablets (each containing 10 mg, 

y a diethylamin xarbethoxybicyclobexyl hydrochloride), and as a syrup (each 
Merrell J ¢.£. containing 10 meg. ‘Merbentyl’). Also combined with 
Phenobarbitone (13 mg. (gr. 4) per tablet or 5 ¢.c. syrup), 

Even on the highest dosage (8 tablets per day) the basic daily cost to the N.HLS. is less than 7d. 


the United & Eire by RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for sic Om. 5. Merrell Co. London. 
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Monthly Payments 
The A.R.M., 1955, passed the following resolution: 

82. Resolved : That doctors in the National Health Service 
be paid monthly by right without having to make application. 
The G.M:S. Committee is putting forward an appropriate 

recommendation for the revision of the regulations to this 
year’s Conference and will then renew its representations 
to the Ministry. 


Back Debits and Back Credits 

Agreement has been reached with the Ministry of Health 
on the suggestion that the system of back debits and back 
credits should now be abolished. The change will be 
effected by amending the distribution scheme so that a 
doctor's list will be amended as from the beginning of the 
quarter in which any error comes to light. Remuneration, 
therefore, will be affected only by alterations to the doctor's 
list in the current quarter and there will be no additions to 
or deductions from remuneration in respect of previous 
quarters. The necessary amendments to the regulations 
will be made in the near future. 

In discussing the matter with the Ministry, the G.M.S. 
Committee accepted a suggestion that the regulations should 
also be amended so as to ensure that a doctor providing 
general medical services for pupils at a school or institution 
should, at the request of an executive council, supply in- 
formation about the names of the patients included in his 
list. The executive council, where such a request has been 
made but not complied with, will have power to remove the 
names of the persons at the school or institution whose 
whereabouts cannot be traced. Undoubtedly, institutional 
lists are a potential source of inflation and, subject to safe- 
guards which the Ministry has accepted, the G.M.S. Com- 
mittee felt that the proposal was reasonable. 


Supplementary Annual Payments 

18. It was originally suggested that in judging claims from 
elderly practitioners for Supplementary Annual Payments, 
local medical committees should in all cases satisfy them- 
selves as to the applicant’s continued competence to pro- 
vide full general medical services and that this should be 
done not only by personal interview but also by seeking the 
views of his local colleagues. 

The G.M.S. Committee has since concluded that it is not 
always necessary, nor is it desirable in every case, for both 
these methods of verifying the applicant's circumstances to 
be used, and the local medical committees have been in- 
formed that they should use their discretion in investigating 


_ these cases, and that if they are satisfied, from inquiries 


made among the applicant's local colleagues, as to his com- 
petence to provide general medical services, there is no need 
to proceed with a personal interview. 


Fees for Part-time Work for Local Authorities 


19. The A.R.M., 1955, referred the following motion to 
the Council for consideration: 

“That consequent on the rise in salary of public health 
medical officers the scale of fees for part-time sessional work 
with local authorities should be increased immediately.” 

The Associations of Local Authorities have since been 
notified of the Association’s decision to seek an early revi- 
sion of the 1947 and 1951 agreements which govern the fees 
payable for part-time work undertaken by medical practi- 
tioners on behalf of local authorities. It was suggested by 
the County Councils’ Association that the revision of these 
fees is a matter for Committee C of the Medical Whitley 
Council. It has been pointed out, however, that neither 
general practitioners nor consultants are represented on 
Committee C, and, as both these sections of the profession 
are intimately concerned with these arrangements, the nego- 
tiations should be on an ad hoc basis, as was the case in 
the agreements reached in 1951 and 1947. 

The Management Side of Committee C is now considering 
the position and a reply is awaited. 
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Temporary Resident Fees 

20. The G.M.S. Committee has previously referred to the 
difficulties which have arisen over the application of the 
criteria which are laid down for the purpose of deciding 
which temporary resident cases should attract the lower fee 
of Ss. and which the higher fee of 17s. 

Under the present scheme, executive councils, in consulta- 
tion with local medical committees, are required to classify 
the various camps and institutions in their areas and decide 
upon the appropriate rate of payment. 

The G.M.S. Committee, having heard the views of the 
Conference on the subject, decided that many of the present 
difficulties would be overcome by the introduction of an 
intermediate fee payable in circumstances where the lower 
amount is obviously too low. The Committee, after further 
discussions with the Ministry, concluded that such an 
arrangement might well produce further complications. 
There is reason to believe that the main source of irritation 
has been the very large difference between the full 17s. rate 
and the low Ss. rate, and that an adjustment of the lower 
fee might be the best way of resolving the problem. It has 
therefore been decided to raise the present 5s. to 8s. 6d. and 
retain the higher fee of 17s. 

As a further safeguard, an aggrieved practitioner will in 
future have a right of appeal to the Minister on the ground 
that an executive council, in deciding which is the proper 
rate, has failed to classify an individual camp or institution 
correctly. In deciding these appeals the Minister will be 
advised by a body which will include representatives of the 
G.M.S. Committee. 

Inflation of Lists 


21. The G.M.S. Committee is seriously disturbed about 
the increasing degree of inflation of doctors’ lists, and has 
recommended the establishment of an alphabetical index 
as an adjunct to the Central Numerical Register at South- 
port. In view of the importance of this matter to general 
practitioners a Supplementary Memorandum of Evidence 
was submitted to the Guillebaud Committee, and it is grati- 
fying to find that full support has been given to the pro- 
posal to establish an alphabetical index. 

Representatives of the Committee on the Distribution 
Committee have also drawn attention to the problem of 
inflation, and a small deputation, including the Committee's 
Chairman, has discussed the matter personally with the 
Minister. It is hoped that speedy action will be taken by 
the Minister as a result of the various representations which 
have been made and the support afforded by the Guillebaud 
Committee. 


Reinstatement of Ex-Service Men on Doctors’ Lists 

22. Although the Ministry has been unable to agree that 
the names of discharged Services personnel should auto- 
matically be reinstated on the lists of their former doctors, 
it has examined certain alternative suggestions put forward 
by the Committee. 

Briefly, it was suggested that, when executive councils 
were informed by the Central Register that a demobilized 
ex-Service man had returned to their area, the council 
should communicate with the ex-Service man and ask him 
either to confirm that he wished to be reinstated on his 
former doctor's list or to say whether he intended to choose 
another doctor. This machinery, of course, involved noti- 
fication of the Central Register by the Services Departments, 
and, unfortunately, the latter have indicated that they are 
unable to undertake the task. 

The Committee believes that its suggestion would make 
a valuable contribution to the problem and has expressed 
its disappointment that the Services Departments have not 
found it possible to co-operate. 

Further representations will therefore be made to the 
Ministry of Health. 


Machinery for Filling Practice Vacancies 


23. Discussions are proceeding with the Ministry on the 
possibility of introducing in England and Wales a system 
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for filling practice vacancies similar to that in Scotland— 
where the appointment to a practice vacancy is made by 
the local executive council and the appeal is to the Medical 
Practices Committee 

The main objects are to reduce the time taken in filling 
practice vacancies and to give more responsibility to the 
people on the spot. A memorandum on the subject, out- 
lining the advantages of the Scottish system, has been sent 
to the Ministry of Health 


Assistants in General Practice 


24. Discussions have taken place with the Ministry on 
the implementation of the report of a Subcommittee of 
the G.M.S. Committee on Assistants in General Practice 
which has now been amended in the light of the decisions 
taken by the last Annual Conference of Local Medical 
Committees. This report contains the following recom- 
mendations which were also approved by the Representative 
Body in 1955: 


1. That further efforts should be made through the deans 
of medical schools, honorary secretaries of B.M.A. Divisions, 
and secretaries of local medical committees to ensure that 
final-year students and newly qualified practitioners are fully 
informed of the importance of entering into a formal legal 
agreement when accepting a post as an assistant, cither with or 
without view. 

2. That the Ministry of Health should be asked: 

(i) to insert an additional section in paragraph 8 of the 
Terms of Service of General Practitioners so as to make 
it clear that local executive councils shall, in consultation 
with local medical committees, periodically review all cases 
in which consent has been given to the employment of an 
assistant ; 

(ii) by means of a circular letter to executive councils 
to point out that, whereas under the regulations the nor- 
mal maximum additional list of patients permitted by 
virtue of the employment of an assistant is 2,000, local 
executive councils have power where, after consultation 
with local medical committees, they are satisfied that a 
reasonable case exists for so doing, either after due notice 
to withdraw their original consent to the employment of 
an assistant or to modify the number of additional patients 
otherwise permitted under their allocation schemes. 

3. That an appropriate letter be sent to local medical com- 
mittees drawing their attention to the proposed arrangements, 
and offering general guidance upon the principles they should 
adopt when advising their local executive councils that in a 
particular instance it would be appropriate to withdraw the 
consent already given to the employment of an assistant, or to 
modify the size of list. 

The necessary amendments to the Regulations will be 
made in the near future and appropriate instructions will 
then be sent to executive councils. 

It is hoped that the enforcement of a regular review and 
a Stricter observation of the existing powers of executive 
councils will prevent any exploitation of assistants, encour- 
age voung practitioners to seek their first introduction to 
general practice by this means, and enable more “ assistant- 
ships with a view” to come to fruition. 


Maternity Medical Services 
1. General-Practitioner Maternity Beds 
25. The A.R.M., 1955, passed the following resolution: 
60. Resolved: That every general practitioner who desires it 
should have access to maternity beds. 

Further discussions have now taken place with the Minis- 
try of Health, and the G.M.S. Committee has been pleased to 
learn that the figures for 1954 show some improvement. 
It would therefore appear that the advice given to regional 
hospital boards is bearing fruit. and the G.M.S. Committee 
intends to follow this up by renewing its efforts to obtain 
more maternity beds for general practitioners. 


2. The Obstetric List 


The Ministry has again been asked to agree to the aboli- 
tion of the special obstetric list. It will be recalled that the 
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A.R.M., 1955, passed the following resolution on the subject : 
87. Resolved: That in view of the wide variation in different 
executive council areas of criteria for admission to the obstetric 
list, any duly qualified registered medical practitioner who 
applies to go on the obstetric list should be placed on it 
without further question. 

The Ministry, on the last occasion that the matter was 
discussed, asked that the matter be deferred pending the 
publication of a report by the Standing Maternity and Mid- 
wifery Advisory Committee of the Central Health Services 
Council on antenatal care related to toxaemia of pregnancy. 
The Ministry stated that this document would inevitably 
influence future discussions on the obstetric list issue, since 
it indicated clearly that the general practitioner would have 
to play a still more important part in antenatal care in the 
future 

The report is to be discussed with the Ministry in the near 
future, and the Committee will at the same time press for 
the early implementation of the Association's policy on the 
future development of the maternity services. 

3. Antenatal and Post-natal Care 

Following further discussions, the Ministry has revised its 
draft memorandum of guidance to hospital authorities on 
arrangements for antenatal and post-natal care for patients 
who are confined in hospital. This memorandum, which 
draws attention to the need for the fullest liaison between 
the hospital, the general practitioner, and the local authority, 
is being issued to boards of governors as well as to regional 
hospital boards and hospital management committees. 

4. Fees 

The Annual Conference of Local Medical Committees 
last year expressed the view that the method of calculating 
the payment of the fee for maternity medical services in 
circumstances when it had to be divided between two doctors 
should be based on the total amount which is payable for 
the two individual parts when undertaken separately—that is, 
8 guineas—rather than on the overall fee when the full 
maternity services were given—that is, 7 guineas. The 
Ministry has accepted this suggestion. Executive councils 
will continue to be responsible for deciding how the sum 
should be shared between the two doctors. 


General Dental Services 
Emergency Dental Rotas 

26. The A.R.M., 1955, passed the following resolution: 

68. Resolved: That the Council be asked to explore with 
representatives of the dental profession the possibility of the 
formation of local dental rotas on a 24-hour basis to deal with 
emergencies, and that the requisite information be given to 
both doctors and patients. 

Discussions have taken place with the British Dental 
Association, but it is clear that there are many practical 
difficulties to be overcome if such a scheme is to be put into 
operation on a national basis—one of the major difficulties 
being an overall shortage of dentists. Further information 
is being obtained. 

Dental Anaesthetics 

The attention of the British Dental Association has been 
drawn to the following motion which the A.R.M., 1955, 
referred to the Council : 

That this Meeting considers that the fee for the administra- 
tion of a dental anaesthetic by a medical practitioner should 
depend not upon the number of teeth to be extracted but upon 
the degree of care, skill, and responsibility involved. 

The British Dental Association has pointed out that, 
because of the method by which global dental remuneration 
is now calculated, any increase in the fees payable for the 
administration of dental anaesthetics would mean a corre- 
sponding reduction in the fees paid for other dental services 

‘that is, extractions, fillings, dentures, etc. The Committee 
does not feel that it can press its claim so long as dental 
remuneration is calculated on that basis. 

It has also considered whether it would be possible—or 
desirable—to ask that in future all fees paid to general 
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practitioners for the administration of dental anaesthetics 
should be a charge against the Central Professional Pool. 
After careful consideration the Committee has decided that 
it cannot recommend such a step. 

In the circumstances the Committee regrets that it is un- 
able to report any progress, but discussions with the B.D.A. 
will continue. 

Dental Haemorrhages 

The A.R.M., 1955, referred the following motion to the 
Council for consideration : 

That the principle of payment for arrest of dental haemor- 
rhage should apply universally to haemorrhages following 
extractions at local authority clinics. 

The G.M.S. Committee has discussed this matter with the 
Ministry of Health and is glad to report that the Department 
holds the view that local authorities in these circumstances 
have a moral obligation to pay a fee to the practitioner 
called in to deal with the haemorrhage. This view has been 
published in the Supplement to the British Medical Journal. 
Further, in no case brought to the Committee's notice has a 
local authority declined to make payment when the views 
of both the Committee and the Ministry have been brought 
to its notice. 

The position will be carefully watched, but the Committée 
does not feel that further action is called for at the present 
time. 

Service Committees and Tribunal Regulations 
Revision of the Regulations 


27. The special Subcommittee of the G.M.S. Committee 
which has been reviewing the disciplinary machinery has 
almost completed its task and only a few points remain 
outstanding. It is hoped to reach agreement with the 
Ministry and proceed with the final revision of the regula- 
tions in the very near future. 


Responsibility for Acts and Omissions of Deputies 


The G.M.S. Committee has considered this important 
question and taken legal advice on the subject. It will be 
remembered that the Ministry had already accepted the 
position that a deputy who was also a principal on the same 
medical list should be responsible for his own actions. The 
Annual Conference of Local Medical Committees, however, 
felt that this did not go far enough and asked that the 
arrangement be extended to include both assistants and 
principals on the medical list of another executive council. 
So far as assistants are concerned, the Ministry has pointed 
out that there is no contractual relationship between an 
assistant and an executive council, and the G.M.S. Com- 
mittee, with the support of its legal advisers, feels that it 
would be undesirable to pursue this particular aspect of the 
problem. 

The same arguments do not, however. apply in the case 
of deputies who are principals in their own right but on the 
list of another executive council. Nevertheless, the G.M.S. 
Committee understands that such cases would be extremely 
rare, and to regularize the position it would be necessary to 
make most extensive amendments to the regulations. 

The Conference is therefore to be asked whether it is 
prepared to accept the position as reported to it at its pre- 
vious Meeting. 

Practice Accommodation 


28. The special Subcommittee which was appointed by 
the G.M.S. Committee last year is continuing its study of 
the many problems which arise in connexion with the pro- 
vision of practice premises. The Subcommittee is particu- 
larly concerned with the position in redevelopment areas, 
and local medical committees have been invited to send 
general information about the extent of the problem in 
their areas. 

Guillebaud Committee 


29. The G.M.S. Committee has reviewed the recommenda- 
tions contained in the report of the Guillebaud Committee. 
It is gratifying to learn that a number of suggestions which 
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have been made by the profession over past years in the field 
of general practice have found support, and the Committee 
proposes to seek their implementation in forthcoming dis- 
cussions with the Ministry of Heal.h. 


Employment of General Practitioners in Hospitals 
30. The A.R.M., 1955, passed the following resolution: 


193. Resolved: That the remuneration of general practi- 
tioners doing sessional work in hospitals be increased. 
Discussions are continuing between the Joint Consultants 

Committee and the Ministry of Health about the terms and 
conditions of service under which general practitioners are 
to be employed in hospitals. Unfortunately progress has 
been slow mainly because of the uncertainty about the future 
pattern of junior h-spital staffing. The G.M.S. Committee 
is in close touch with both the Joint Consultants Committee 
and the Central Consultants and Specialists Committee on 
this issue. and is certain that it is wiser to defer further 
action until the outcome of the Strachan proposals is 
known and it is possible to see how general practitioners 
will fit into the future hospital staffing structure. 

The Committee has continued to press its policy that 
general practitioners must play a greater part in the hospital 
service. It will be remembered that the A.R.M.. 1955, passed 
the following resolutions on the subject : 

75. Resolved: That the Association reaffirms its policy to 
press for the provision of more beds under general-practitioner 
care and for diagnostic facilities for the general practitioner, 
where these are not already available. 

80. Resolved: That this Meeting considers that further and 
more urgent consideration should be given to bring the hos- 
pitals and general practitioner closer together. 

On the question of general-practitioner beds, apart from 
seeking an increase in the number of beds, particular atten- 
tion has been paid to the possibility of introducing a scheme 
of dual appointments in the hospital and general-practitioner 
services—whereby a general practitioner is appointed both 
to a vacant practice and to a vacant hospital post. A 
scheme of this nature has recently been introduced experi- 
mentally in Scotland. The practical difficulties are consider- 
able and the G.M.S. Committee is looking into the possi- 
bility of instituting a pilot scheme on a limited scale in 
one area. 

There have been encouraging developments in the 
provision of diagnostic facilities for general practitioners. 
The Ministry has undertaken to impress upon the officers of 
regional hospital boards the importance of consulting local 
medical committees on proposals affecting these facilities. 


Mileage 


31. It is understood that the report of the Government 
Mileage Committee will be available within the next few 
months. The G.M.S. Committee has made it clear that there 
can be no question of imp'ementing any recommendations 
which may be forthcoming until both the Committee 
(including, of course, the Rural Practices Subcommittee) and 
the Annual Conference of Local Medical Committees have 
had an opportunity of considering the report in detail. 


Poliomyelitis Vaccination 


32. The G.M.S. Committee was provided with an advance 
copy of a circular letter which the Ministry has now sent 
to local health authorities about the arrangements for the 
vaccination of a limited number of children against polio- 
myelitis. In fact, members of the Committee saw the cir- 
cular for the first time on the day on which the Minister 
announced the scheme to a Press Conference, and it was 
therefore not possible to offer any observations on the 
proposals put forward. 

The Committee protested that a scheme, which would 
inevitably involve general practitioners in many inquiries 
from their patients, should have been announced by the 
Ministry before there had been adequate consultation with 
the Association. It has, however, informed the Ministry 
that, having regard to the experimental nature of the 
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scheme and the limited supply of vaccine immediately avail- 
able, it agrees that, for the present, immunization should be 
carried out under arrangements made by the local authori- 
ties. It has asked that, as supplies become more plentiful, 
general practitioners should be brought into the picture, and 
that for the present they should be kept fully informed 
of the participation of any of their own patients in the 
scheme 

The Ministry, at the Committee’s request, subsequently 
issued an explanatory circular to general practitioners which 
sets out not only the administrative arrangements for the 
scheme but also the history and development of the vaccine 
itself and a good deal of technical information on the 
subject. It is hoped that this circular will enable general 
practitioners to answer the many inquiries they are receiving 
from their patients 


Combined Diphtheria- Pertussis Immunization 

33. The G.M.S. Committee has received a number of 
requests from general practitioners that the combined diph- 
theria~pertussis vaccine should be made generally available 
to the family doctor, After discussing the matter with the 
Ministry, the G.M.S. Committee understands that, although 
the majority of local authorities have taken power to carry 
out immunization against whooping-cough, by no means 
all of them are using this power. Nevertheless, where local 
authorities do offer such immunization, they must under 
the Act also afford general practitioners the opportunity 
of doing likewise. 

The Ministry is still awaiting the results of the Medical 
Research Council's trials of whooping-cough vaccine and 
combined vaccines, and some local authorities using the 
combined vaccine are doing so as part of the research 
scheme. It is only in such cases that the vaccine is not 
generally available to the family doctor. 


Discount on Drugs 

34. Further discussions have taken place with the Asso- 
ciation of British Pharmaceutical Industry on the rate of 
discount which is allowed to dispensing doctors in the 
National Health Service. It will be remembered that fol- 
lowing prolonged negotiations an offer was made by the 
manufacturers and wholesalers to increase the present rate 
from 10% to 15%, but that this proposal was rejected by 
the Annual Conference of Local Medical Committees last 
year. The G.M.S. Committee has made it quite clear that 
it sees no reason why, in dealing with wholesalers and 
manufacturers, the profession should not receive the same, 
or substantially the same, discount that the retail chemist 
enjoys, 

A further approach has been made by the Association 
of British Pharmaceutical Industry to the National Phar- 
maceutical Union. 


Prevention of Break-up of Problem Families 

35. The G.M.S. Committee, with the support of the 
Public Health Committee, has protested to the Ministry 
of Health that a circular letter to local health authorities 
on the prevention of break-up of problem families was 
issued without prior consultation with the Association. The 
G.M.S. Committee also took exception to the undue em- 
phasis in the circular on the part to be played by the health 
visitor and the failure to recognize the importance of the 
general practitioner in this field, 

These points were accepted by the Ministry, and local 
medical committees have now been asked by the G.MS. 
Committee to co-operate fully with local health authorities 
in dealing with this important social problem. 


Trainee General Practitioner Scheme 
36. The special Subcommittee of the G.M.S. Committee 
which has been reviewing the Trainee General Practitioner 
Scheme has now completed its task and its report will be 
submitted to the Annual Conference of Local Medical Com- 
mittees this year. 
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Local medical committees were invited to comment on 
an interim report by the Subcommittee which was circulated 
to them last year. The final document now embodies the 
views which were received from many local medical com- 
mittees on a number of aspects of the scheme. 

Following representations by the G.M.S. Committee, the 
Ministry has agreed to increase the remuneration of trainee 
general practitioners. An increase of £75 per annum in 
the existing grant has been made. 


General Practitioner Refresher Courses 


37. Consideration has been given to the following motion 

which was referred to the Council by the A.R.M., 1955 : 
That this Meeting considers that general practitioners should 

receive mileage fees for attendance at refresher courses 

The G.M.S. Committee feels that the existing arrangements 
for the payment of expenses which are incurred by general 
practitioners in this connexion are already adequate, and it 
does not feel that a claim for mileage payments can be 
justified. 

National Insurance Contributions 


38. The A.R.M., 1954, referred to the Council a proposal 
to amend the present practice which requires a full week's 
National Insurance contribution to be paid for any portion 
of a week for which a person is certified as fit for work. 

The G.M.S. Committee investigated this matter with the 
Ministry of National Insurance, and reported that in the 
Department's view any suggestion on these lines would 
seriously disturb the actuarial basis of the National Insur- 
ance Scheme. The A.R.M., 1955, passed the following 
resolution : 

68. Resolved: That this Meeting has difficulty in accepting 
the contention of the Ministry of National Insurance that 
implementation of Minute 240 of the A.R.M., 1954, “ would 
completely upset the actuarial basis of the National Insurance 
Scheme " and refers the matter back for further information 
and consideration. 

The Council has now reviewed the situation once again, 
and after careful consideration it feels unable to modify 
the opinion which it previously expressed on the subject. 
Any revision of the present arrangements on the lines visual- 
ized by the Representative Body could not be restricted 
merely to persons incapacitated for part of a week. Other 
classes, those working habitually or occasionally for only 
part of a week, for instance, would have to be allowed the 
same concession. If each rate of contribution were to be 
varied according to the days or hours worked there would 
be added difficulties for employers, and clearly any such 
change would amount to more than the “ slight administra- 
tive problem ™ cited in Minute 240 of the 1954 Representative 
Meeting. It would, in fact, necessitate a fundamental amend- 
ment to the National Insurance Act and a review of the 
actuarial basis of the scheme—the existing principle being 
uniform contributions for a standard rate of benefit. Pro 
rata contributions could only mean varying rates of benefit. 

The Council feels that it must accept the Ministry's 
explanation of the difficulties and implications of the pro- 
posal, and does not therefore feel able to pursue the matter 
any further. 


Acceptance of Patients of a Vacant Practice 

39, Discussions have taken place with the Central Ethical 
Committee about the problems which arise when patients of 
a vacant practice are accepted by other doctors in the vicinity 
who have been temporarily looking after the practice. In 
seeking a solution to this problem considerable difficulty 
has been found in reconciling the right of the patient to select 
his own doctor with the obligation of the acting practitioner 
to hold the practice together for the appointed successor. 
The G.M.S. Committee therefore established a special Sub- 
committee which, with the aid of legal advice, has studied 
all aspects of this difficult problem. The Subcommittee’s 
report is now under consideration by the Central Ethical 
Committee. 
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Governing factors 


in balanced digitalisation 


A constant and stable composition, rapid action, uniform absorption, and 
elimination quick enough to avoid prolonged toxicity; these are the 
qualities which would be expected of a digitalis preparation of choice. They 
are all evident in Digoxin. A pure digitalis glycoside, Digoxin given by 
mouth or intravenously permits safe and sensitive control of cardiac 
arrhythmias, and moreover enables maintenance dosage to be established 


within a very short time. 


FOR ORAL ADMINISTRATION 
* Tabloid ’ m=: Digoxin 
Solution of Digoxin, ‘ B. W. & Co.’ 


FOR INTRAVENOUS ADMINISTRATION 
“Wellcome Injection of Digoxin 
“Wellcome ’w0. Sterile Alcoholic Solution of Digoxin 


DIGOXIN ‘B.W. & CO.’ 


BURROUGHS WELLCOME & crite weiicome LONDON 
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In coma, delirium or depression FORMULA 
FOR INTRAVENOUS INJECTION 
Aneurine 
hydrochloride 250 mg. 
Nicotinamide 160 mg. | -- 
Riboflayine 4 me 
Pyridoxine . | SO meg. 
Ca Pantothenate.. | 5 mg. -- 
A Dextrose le 
Injectable B-complex with vitamin C $00 ing 
sodium ascorbate) 
Injection has the effect of restoring consciousness and rational — — 
behaviour, in toxic states created by drugs and infective agents. The contents of each pair of 
In Boxes of 3 pairs of ampoules. Hospital Pack also available. anpentss to Oe mixed Sefere lajection. 
Also available for intramuscular injection 
Formula 
for maintenance therapy : 
Ine tablet contains : 
Aneurine hydrochloride, B.P. 50 me. 
Riboflavine, B.P. 5 me. 
Nicotinamide, B.P. 200 me. 
Tablets Pyridoxine, B.P.C. 5m. 
di Calcium pantothenate 5 my. 
A high dosage vitamin B complex preparation Available in Packs of 


y) for ORAL ADMINISTRATION 25, 100 and 500 Tablets 
VITAMINS LIMITED (DEPT. Al7) UPPER MALL, LONDON, W.6 
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Supplementary Ophthalmic Services 


40. The G.M.S. Committee’s views have been sought by 
the Ophthalmic Group Committee on a number of sugges- 
tions which have been put forward with the object of reduc- 
ing the incidence of serious ocular disease. In particular, 
it was proposed that Form O.S.C.1, which at present is 
required only for an initial sight test, should, in future, 
be necessary for every subsequent examination under the 
Supplementary Ophthalmic Service. 

The G.M.S. Committee appreciates that this suggestion 
would place a further burden on the family doctor, but it 
can be argued, with some force, that it is the general practi- 
tioner who decides whether a patient needs a consultant 
opinion, and grave exception would be taken if a patient 
took the initiative without his doctor’s knowledge or intro- 
duction. In ophthalmology, except in the case of an initial 
sight test, any patient is free subsequently to seek advice 
from an ophthalmic medical practitioner or an ophthalmic 
optician without the knowledge of the family doctor. It is 
known that many patients seek advice in this way, and the 
Committee understands that the statistics contained in the 
Sorsby Report on the causes of blindness show that there 
is a danger that the initial symptoms of, say, headache and 
eyestrain may be temporarily alleviated by glasses when, in 
fact, they may be part of an underlying pathological process 
and an indication of some serious ocular disease which may 
ultimately result in blindness. The insistence on the use of 
Form O.S.C.1 on every occasion would give the family doctor 
an opportunity, as he has in all other specialties, of advising 
the patient on the probable causes of his symptoms and of 
the need for consultant advice. 

The G.M.S. Committee is seeking the views of the Con- 
ference on this proposal. 

Civil Defence 

41. An assurance has been received from the Ministry 
of Health that every consideration will be given to the 
inclusion of general practitioners in the membership of com- 
mittees which are being established by the hospital authorities 
in connexion with Civil Defence. 


COMPENSATION AND SUPERANNUATION 


Advance Payment of Compensation 

42. The following resolutions of the A.R.M., 1955, have 
been considered by the Council : 

99. Resolved : That the Representative Body reaffirms its 
decision (Min. 163, A.R.M., 1951) that compensation for prac- 
tices should be paid forthwith. 

102. Resolved : That doctors wishing to incur capital ex- 
penditure on new or improved surgery premises should be able 
to obtain an advance payment of compensation. 

104. Resolved: That the A.R.M. reaffirms the recommenda- 
tion of the General Medical Services Committee that a prac- 
titioner on taking another into partnership should thereupon 
be entitled to at least a part of the compensation moneys due 
to him. 

107. Resolved : That until compensation is paid, the rate 
of interest should be raised to an adequate level. 

Previous attempts to obtain the advance payment of com- 
pensation, either in full or in part, have been unsuccessful 
(except in the case of hardship directly due to the purchase 
of a practice before the Appointed Day). Because of the 
difficult financial position of the country the Council took 
the view that the strongest possible arguments would have 
to be used in support of the profession's case, and therefore 
authorized the employment of an expert in the economic 
field who is now assisting in the preparation of the case for 
presentation to the Minister. 


Assessment of Pension of Practitioners 
43. The following motion by Gateshead was referred to 
the Council by the A.R.M., 1955 : 

That parity of assessment of pension with salaried officers 
will be obtained only if practitioners are allowed to opt, at 
the time of their retirement, for the system most advantageous 
in their particular case. 
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The Council has been advised by the actuary that it will 
be necessary to study the report of the Government actuary 
on the first actuarial investigation into the National Health 
Service Superannuation Scheme before any conclusion can be 
reached on whether the present method of assessing the 
pension of a practitioner is satisfactory. In any case, the 
Ministry of Health has made it clear that it will not consider 
any further changes in the benefits of the scheme until the 
above report is available. Therefore no representations 
have been made on the above resolution at this stage, but 
in the meantime the Council is considering what alternative 
methods could be used to assess the pension of a practitioner. 


Exercise of Option to Receive the Minister's 8°, 


44. Further representations have been made to the Minis- 
try of Health that those practitioners who elected in 1948 
to receive the Minister's 8% contribution, instead of joining 
the National Health Service Superannuation Scheme, should 
now be given an opportunity to enter the scheme if they 
so wish. 

N.H.S. (Superannuation) Regulations, 1955 


45. The N.H.S. (Superannuation) Regulations, 1955, came 
into operation on October 1, 1955. They consolidate pre- 
vious regulations and amendments, the most important 
change being that dealing with the payment of superannua- 
tion contributions by partnerships. The Council is pleased 
to report that at all stages the amendments were the subject 
of consultation between the Council and the Superannuation 
Division of the Ministry of Health. 


Determination of Questions 


46. The Ministry of Health was requested to set up an 
advisory tribunal to hear evidence relevant to matters in 
dispute and to advise the Minister on any question on the 
Superannuation Scheme which falls to be determined by him 
under Regulation 85. In reply the Ministry stated that no 
such action could be taken pending the report of the Govern- 
ment Committee of Inquiry into Administrative Tribunals. 
The Minister, however, has given an assurance in the House 
of Commons that he is “ very much concerned ™ to see that 
disputes over the Superannuation Scheme “ are both adminis~ 
tered fairly and that people believé that justice is done.” 


HOSPITAL AND CONSULTANT SERVICES 


Remuneration of Hospital Medical Staff 


47. The following resolutions were adopted by the 
A.R.M., 1955 : 


186. Resolved: That this Meeting deplores the fact that the 
instructions to Council contained in Minute 70 (Annual Re- 
presentative Meeting, 1954) have not been carried out, and 
demands that the Council do so forthwith 

187. Resolved: That this Meeting expresses dissatisfaction 
with the results so far obtained for whole-time consultants 
and specialists, and urges that renewed efforts be made on 
their behalf. 

190. Resolved: That the following motion be referred to 
the Council for consideration : 

That this meeting recommends that the S.H.M.O. maxi- 
mum rate of remuneration be raised to 80% of the con- 
sultant maximum. 

192. Resolved: That the following motion be referred to 
the Council for consideration: 

That this Meeting considers that the shortage of hospital 
house officers is due to underpayment and that their remun- 
eration should be brought into line with that of newly 
appointed National Service Medical Officers 


Minute 70 of the ‘A.R.M., 1954, reads as follows: 

70. Resolved: That this mecting deplores the inadequacy of 
the recent agreement reached on the remuneration of hospital 
medical staffs, and urges that steps be taken to reopen this 
matter immediately with a view to obtaining the imp!ementa- 
tion of the Spens Report as applied to consultants and 
specialists and obtaining adequate betterment. In the event 
of disagreement, the matter should be referred to arbitration. 
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The Council informed the Representative Body last year 
that it doubted whether further negotiations concerning the 
remuneration of hospital medical staff as a whole, as deter- 
mined by the agreement reached in Committee B of the 
Medical Whitley Council in April, 1954, could be pursued 
effectively without supporting statistical evidence as to the 
total incomes earned in this branch of the profession, as 
compared with those earned in other branches. During 
the past session further consideration has been given to the 
advisability of undertaking a comprehensive inquiry into 
the present incomes of hospital medical staffs from all pro- 
fessional sources. 

While these discussions were in progress it became known 
that the General Medical Services Committee was consider- 
ing the lodging, on behalf of general practitioners, of a 
claim for an increase in the Spens “ betterment factor,” 
which has remained at the figure of 100% fixed by Mr. 
Justice Danckwerts for the year 1950. The 1954 agreement 
for hospital medical staff was accepted by the Staff Side 
of Whitley Committee B as restoring the balance between 
general practitioner remuneration and hospital medical staff 
remuneration which had been upset by the Danckwerts 
Award, and the Joint Consultants Committee therefore re- 
gards the present salary scales for hospital medical staffs 
as being adjusted, just as the remuneration of general 
practitioners has been adjusted, to the value of money in 
the year 1950. This being so, the Joint Committee has 
decided to join the General Medical Services Committee, 
as was announced in the Supplement of the British Medical 
Journal of February 11, in lodging a claim for increased 
betterment, related to the decline in the value of money 
and the increase in incomes in other professions which has 
taken place since 1950. The Council believes that, in all 
the circumstances, this is the wise course. 

But although it has been thought impracticable to secure, 
in any other form, a general revision of the agreement 
reached in Committee B in 1954, the Staff Side has 
attempted to obtain a modification of that agreement in 
the special case of the Senior Hospital Medical Officers with 
a view to restoring the former relationship between the 
salary scales for S.H.M.O.s and consultants. The claim 
made by the Staff Side was rejected by the Management 
Side and it has been decided, by agreement between the 
two sides, to refer the matter to arbitration. 


Relationship of Central Consultants and Specialists 
Committee and Joint Consultants Committee 


48. The Council has considered the following resolution 
of the A.R.M., 1955: 
174. Resolved: That the Representative Body requests 
Council to review the relationship of the Central Consultants 
and Specialists Committee to the Joint Committee. 


Until the inception of the National Health Service nego- 
tiations between the profession and the Ministry regarding 
the Service were conducted by a negotiating committee 
composed of representatives appointed by the Association, 
the Royal Colleges, and other professional bodies 

In 1948 steps were being taken to reconstitute the Insur- 
ance Acts Committee of the Association, which under the 
National Health Insurance Acts had represented general 
practitioners operating the scheme, so that it would repre- 
sent general practitioners in the National Health Service. 
At the same time the Association established the Central 
Consultants and Specialists Committee, with its regional 
organization, to represent the interests of all hospital medical 
staffs. With these developments the work of the Negotiating 
Committee came to an end. 

At the instigation of the Chairman of Council an informal 
conference with the Presidents of the Royal Colleges and of 
the Scottish Royal Medical Corporations was held at which 
the desirability of haying one body capable of expressing 
to the Minister the views of the profession on all questions 
relating to the hospital service was discussed. 
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These discussions led to the following proposals, which 
were accepted by the constituent bodies: 


(1) It is essential in the interests of the consultants that a 
joint committee of the bodies concerned should be established 
to speak for consultants with one voice. 


(2) The terms of reference of the Joint Committee should 


(a) to represent consultants and specialists in the im- 
pending negotiations with the Government on matters 
arising out of the National Health Service Acts and the 
report of the Spens Committee on the Remuneration of 
Consultants and Specialists ; 

(b) to prepare and to submit for the consideration of 
its constituent bodies a scheme, including terms of refer- 
ence, for the future work of the Committee. 


(3) Where a constituent body disagrees with the view of 
the Joint Committee on a proposal put forward to the Com- 
mittee, the constituent body shall be entitled to have its view 
represented to the Government, provided that, before any such 
representation is made, a conference between representatives 
of the Joint Committee and the constituent body is held in an 
endeavour to reach agreement. 

(4) The Joint Committee should appoint joint secretaries to 
the Committee, one nominated by the Colleges and Corpora- 
tions jointly, and one by the Central Consultants and Speci- 
alists Committee. 

(5) On the question of the composition of the Joint Com- 
mittee it is suggested that it is desirable that in the repre- 
sentation of constituent bodies on the Joint Committee there 
should be representatives of both teaching and non-teaching 
interests. 


The following composition of the Committee is agreed : 


Royal College of Physicians 3 
Royal College of Surgeons 3 
Royal College of Obstetricians and Gynaecologists 2 
Royal College of Physicians, Edinburgh 1 
Royal College of Surgeons, Edinburgh 1 
Royal Faculty of Physicians and Surgeons, Glasgow 1 
Central Consultants and Specialists Committee 
established by the British Medical Association .. 6 


In 1954 the Joint Committee—with the approval of its 
constituent bodies—adopted the following revised terms of 
reference : 

To negotiate, in respect of Engand and Wales with the 
Ministry of Health, in respect of Great Britain with the 
Ministry of Health jointly with the Department of Health for 
Scotland, and in respect of Scotland through the Joint Con- 
sultants and Specialists Committee (Scotland) with the De- 
partment of Health for Scotland on all matters concerning 
consultant and hospital practice other than those within the 
scope of Committee B of the Medical Whitley Council. 


The Central Consultants and Specialists Committee is a 
standing committee of the Council, reporting to and advising 
the Council on all matters affecting the profession in the 
hospital service. The expenses of the Committee and of its 
regional organization are met from Association funds. 
From its inception the Committee has been given complete 
autonomy in its own field by the Representative Body, and 
it is recognized that this autonomy has been modified by 
the existence of the Joint Committee. It is also recognized 
that the position of the Council, having only indirect 
representation on the Joint Committee through the Central 
Consultants and Specialists Committee, is less satisfactory 
than that Of the Committee itself. At the same time the 
other constituent bodies represented in the Joint Committee, 
the Royal Colleges and the Scottish Royal Corporations, no 
less than the Central Consultants and Specialists Committee 
and the Council, have abrogated any rights they would 
otherwise have to negotiate independently with the Ministry. 

From time to time there have been suggestions that the 
Central Consultants and Specialists Committee should have 
a larger representation on the Joint Committee. The 
Committee itself, however, remains satisfied that its present 
numerical representation enables its influence to be 
adequately exercised in the deliberations of the Joint 
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Committee, and sees no advantage to be gained from seck- 
ing a larger representation. 

The Council is satisfied that the decision to establish the 
Joint Committee was a right and wise one. The Committee 
has worked harmoniously and effectively, and the only criti- 
cism which might be made is that the volume of work is such 
that it places too great a strain on its members. It is under- 
stood, however, that the Joint Committee is considering 
ways in which its efficiency might be increased. 


S.H.M.O. Appointments 
49. The Council has had before it the following resolu- 
tions of the A.R.M., 1955: 


205. Resolved: That all existing $.H.M.O. posts should be 
Subjected to a review by an independent central committee 
with a view to upgrading. 

206. Resolved: That this Meeting reiterates the resolution 
passed last year by the A.R.M. (Min. 121) “ That no further 
S.H.M.O. posts be established and that existing posts should 
be subject to biennial review with a view to upgrading.” 

203. Resolved: That this Meeting draws attention to the 
position of doctors graded as $.H.M.O.s in the hospital service 
who, despite the fact that they are engaged in consultant work, 
are remunerated at S.H.M.O. rates, and requests the Council 
to treat this matter as one of urgency and do everything 
possible to ensure that S.H.M.O.s at present inappropriately 
graded should be paid at consultant rates. 

The Council is deeply concerned with the problems asso- 
ciated with the S.H.M.O. grade, and a great deal of atten- 
tion has been given to the matter during the past session. 

With regard to the Representative Body's suggestion that 
all existing S.H.M.O. posts should be reviewed, it is always 
open to an S.H.M.O. who disputes the grading of his post 
to raise the matter with his hospital board. Where the issue 
cannot be resolved satisfactorily in this way, an appeal may 
be lodged on his behalf with a Regional Whitley Appeals 
Committee, which is an independent body. A number of 
appeals of this kind have been dealt with successfully. As 
this machinery for reviewing the grading of S.H.M.O. posts 
already exists, and as the upgrading of the post does not 
alter the personal grading of the holder, the Council sees no 
useful purpose in seeking a wholesale review of all S.H.M.O. 
posts, pending any change in the structure of hospital staffing 
that may take place as a result of the discussions now 
proceeding with the Ministry on this subject. 

The Council realizes, however, that the Representative 
Body is primarily concerned, as is the Council itself, with 
the grievances of practitioners having personal grading of 
S.H.M.O., many of whom claim to be engaged in the per- 
formance of consultant duties with full clinical responsi- 
bility. Many of these officers have now had their profes- 
sional status reviewed on three occasions, the last time being 
at the end of 1951. The Council believes that some of the 
practitioners who were graded as S.H.M.O. in 1951, by dint 
of added experience and responsibility and by the acquisition 
of higher qualifications, can justify a claim that they should 
now be afforded consultant status. A number of these are 
effectively prevented from achieving consultant status in the 
normal way because they are at an age at which they cannot 
hope to compete successfully with younger men for con- 
sultant posts. Although performing consultant duties in 
their existing appointments they have no prospect of promo- 
tion to consultant status and remuneration. The Council is 
of the opinion that, on these grounds alone, there is a 
strong case for a further review of S.H.M.O.s, and the Joint 
Committee has been asked to urge the Ministry to institute 
such a review. 

In the light of the Representative Body's suggestion that 
no further S.H.M.O. posts should be established, attention 
is also being given to the use which is made of the S.H.M.O. 
grade, and the Council hopes to be in a position to report 
on this aspect of the problem in its Supplementary Report. 

On the question of remuneration, representations have 
been made to the Management Side of Committee B that 
S.H.M.O.s occupying consultant posts, and carrying out con- 
sultant duties without supervision, should be remunerated on 
the consultant salary scale, but without success. 
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Conference of Consultants and Specialists 


50. Until the introduction of the National Health Service 
the consultant section of the profession had relatively little 
need for, or experience of, collective bargaining and negotia- 
ting machinery, and this has inevitably made itself felt in the 
development of the consultant organization. This problem 
has been under active consideration by the Central Con- 
sultants and Specialists Committee, which, after seeking the 
views of its regional committees, has decided that an annual 
representative conference of consultants and specialists would 
have considerable value in bringing consultants throughout 
the country into closer touch with their negotiating machinery 
by providing an opportunity for them to discuss together the 
many medico-political problems which confront them at the 
present time. 

Arrangements are accordingly being made for such a con- 
ference to be held at B.M.A. House on June 20, under the 
chairmanship of Mr. A. M. A. Moore, the first chairman of 
the Central Consultants and Specialists Committee, and 
formerly Treasurer of the Association. In order to ensure 
as wide a representation as possible of areas and of special- 
ties, each regional consultants and specialists committee has 
been invited to arrange for the appointment of up to 15 
representatives, making a total of a little over, 300. 

The chairman of the Joint Consultants Committee has 
accepted an invitation to address the conference. 


Internal Administration of Hospitals 
51. Consideration has been given to the following views 
expressed by the A.R.M., 1955, with regard to the Report 
of the Bradbeer Committee appointed by the Central Health 
Services Council to study the question of the internal admini- 
stration of hospitals : 

208. Resolved: (a) That this Meeting, believing everything 
concerning the patient must be of importance to the clinician 
in charge and that, therefore, the lay and ancillary services 
must be subordinate to the medical, considers that the recom- 
mendation of equal tripartite administration by the Bradbeer 
Committee on Internal Administration of Hospitals is not in 
the interest of the patient (Bradbeer Report, paras 20-22); 
The Council agrees that the proper function of hospital 

administration is to produce the best conditions for patients 
and to enable the medical and nursing staff to carry out 
their duties. Hospital administration is not a realm in itself, 
but exists to provide the best conditions possible for the 
practice of medicine in the service of the patient, whose 
needs are primarily for medical and nursing aid. Other 
matters, such as administration, are ancillary to this basic 
necessity. The Council does not consider, however, that 
this view necessarily involves the rejection of the tripartite 
system of administration recommended by the Bradbeer 
Committee. Indeed, there are many hospitals in which this 
system has already become traditional and works smoothly. 
The Council is of course appreciative of the fact that the 
system can work efficiently only where there is good will 
and understanding among the three administrators—medical, 
nursing, and lay—and where each exercises scrupulous care 
not to exceed the limits of his range of duties. The Council 
does not believe it is desirable to lay down rigid rules regard- 
ing the type of administration to be adopted. In hospitals 
where, by tradition, the medical committee has a strong 
influence the tripartite system is probably the best. In such 
hospitals medical administration can satisfactorily be carried 
out by the chairman of the hospital medical committee, or 
by a medical administrator appointed for the purpose from 
among the consultant staff. Alternatively, where the influence 
of the medical committee tends to be weak or where the 
majority of the senior medical staff spend but a small part of 
their time in the hospital, the appointment of a permanent 
medical superintendent might be preferable. Subject to these 
qualifications the Council considers that the principle of 
tripartite administration should be accepted, but it believes 
it can only operate successfully if the hospital lay admini- 
strator is paramount in his own field within his own hospital, 
and not subordinate in this respect to the group secretary. 
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(6) That this Meeting affirms that under no circumstances 
shall the medical and nursing personnel of hospitals be under 
the coatro!l of lay administrators (para. 25); 

The Council supports this view. 

(c) That this Meeting affirms that it should be obligatory for 
the hospital management commitice to consult with the repre- 
seniatives of the senior medical and dental staff (para. 67); 
The view has repeatedly been expressed to the Ministry 

that hospital management committees should regard hos- 
pital medical committees as the proper source for obtaining 
all professional advice on mat.e:s connectea with the hospital 
service. This remains the policy of the Council, and it will 
continue to be pressed upon the Ministry 

(d) That this Mecting welcomes the recommendation in 
para 72 of the Report that, when medical administrators are 
appointed, they should be of consultant status with clinical 
responsibility. It considers that paras. 77-8 are unworkable ; 
(This paragraph was referred to Council for consideration.) 


Paragraphs 77-8 of the Bradbeer Report deal with the 
appointment of a part-time mecical auminis rator, where 
this function is not performed by the chairman of the 
medical staff committee. The Bradbeer Committee pro- 
poses that this medical administrator should be selected 
from amone the consultant staff of the hospital jointly by 
representatives of the medical staff committee and of the 
hospital management committee and regional board. 
Where exceptionally there is no consultant among the exist- 
ing staff able or willing to accept the appoin’ment,. it is 
suggested that the board, together with the hospital manage- 
ment committee and medical staff committee, should try 
to resolve the difficulty. but that—in the last resort—the 
occasion of a consultant vacancy should be used to make 
a joint clinical-administrative appointment. Although these 
proposals might give rise to certain difficulties, particularly 
in rearranging the clinical duties of the medical administrator 
to allow time for his administrative work, the Council does 
not consider that these difficulties are insuperable or that 
the proposals need prove unworkable. 

(e) That this Meeting deplores the suggested down-grading of 
deputy medical administrators, when such are considered desir- 
able, to a R.M.O./R.S.O. grade (para. 81); 

The Council considers that paragraph 81 of the Bradbeer 
Report does not imply the down-grading of deputy medical 
administrators but the institution of a training grade for 
medical administrators. The Council opposes the suggestion 
that is made in this paragraph of the report that a new 
R.M.O. or R.S.O. grade should be created primarily for the 
purpose of training junior medical staff in medical admini- 
Stration, 

if) That this Meeting reaffirms its belief that it is in the 
interest of the patient to maintain the close link that at present 
exists between the medical and nursing professions. 

The Council agrees with this recommendation. 


209. Resolved: That the following motion be referred to the 
Council for consideration : 

That a medical superintendent should be appointed to 
each general hospital where there is no such appointment, 
by election from existing senior medical staff by the group 
medical advisory committee, in consultation with the medi- 
cal staff committee, and that the tenure of office should 
be for periods of three years. 

The Council suggests that a medical superintendent 
appointed in the manner suggested by the Representative 
Body would in fact be a medical administrator of the kind 
recommended in paragraphs 77-8 of the Bradbeer Report. 
He would not be designated a medical superintendent, which 
is normally a permanent appointment. The Council feels 
that the particular type of appointment and its tenure should 
be left for local arrangement. 

211. Resolved: That this Meeting recommends that all medical 
boards and all medical advisory committees in hospitals should 
become statutory bodies within the framework of the National 
Health Service. 

The Council and the Joint Consultants Committee have 
urged in the past that there shall be statutory or other official 
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recognition of medical advisory committees at each admini- 
strative level. Whether or not this is attained, the Council 
considers that governing bodies should regard the medical 
advisory committees as their proper source of advice in all 
professional matters. 

The Report on the Internal Administration of Hospitals 
has been closely examined by the Central Consultants and 
Specialists Committee, which has forwarded to the Joint 
Consultants Committee for discussion with the Ministry a 
memorandum of its views and recommendations as set out 
in Appendix III of this report. 


Domiciliary Consultation Arrangements 


§2. The Council has considered the following resolution 
of the A.R.M., 1955 : 


90. Resolved: That the services of a specialist anaesthetist 
shou'd be available to the general practitioner in obstetric cases 
under the domiciliary scheme. 

Although the domiciliary consultation service is limited 
in the case of patients confined in private maternity homes, 
the Council was not aware that there was any bar to a 
general practitioner calling upon the services of a consultant 
anaesthetist in connexion with a maternity case in the 
patient’s home. It has been learned, however, that the 
Ministry's view is that normally when a general practitioner 
requires the services of an anaesthetist for a home confine- 
ment he would call in a general-practitioner colleague, and 
that an obstetric procedure which requires a specialized form 
of anaesthetic would almost certainly call for some other 
form of consultant help. The Ministry therefore considers 
that, save in exceptional circumstances, a consultant anaes- 
thetist would be required only when the services of a con- 
sultant obstetrician were also necessary. 

The Council considers that. in view of the risk to the 
patient's life from the inhalation of vomitus—a risk un- 
related to the importance of the operation—a general practi- 
tioner should always be able to call upon the services of 
a consultant anaesthetist whenever full anaesthesia is re- 
quired, and the Joint Consultants Committee has been asked 
to make representations to the Ministry in accordance with 
the terms of the Representative Body's resolution. 


Payment of Domiciliary Consultation Fees to Whole-time 
Consultants 


53. Following negotiations between the Staff and Manage- 
ment Sides of Committee B of the Medical Whitley Council 
agreenent was reached in November, 1955, for the payment 
of domiciliary consultation fees to whole-time consultants. 
Under the agreement whole-time consultants will be required 
to carry out the first eight domiciliary consultations in each 
quarter without payment, but thereafter will receive the same 
consultation fees as part-time consultants, and up to the same 
maximum—that is, 800 guineas per annum. The agreement 
will also apply to whole time S.H.M.O.s who are required by 
their employing authorities to undertake domiciliary con- 
sultations. 

The following definition of a domiciliary consultation has 
been agreed between the Staff and Management Sides : 


A domiciliary consultation shall, for this purpose, be limited 
to a visit to the patient's home, at the request of the general 
Practitioner and normally in his company, to advise on the 
diagnosis or treatment of a patient who on medical grounds 
cannot attend hospital. 

Visits not falling within this definition include (i) a visit 
made at the instance of a hospital or specialist to review the 
urgency of a proposed admission to hospital or to continue 
to supervise treatment initiated or prescri+ed at a hospital or 
clinic : (ii) a visit made by a chest phvsician to a patient on 
the tuberculosis register of any chest clinic; and (iii) a visit 
undertaken as part of work done for a local health authority. 


Whole-time or Part-time Service 


54. In 1954 the Representative Body expressed the view 
that consultants should be given an option of whole-time or 
part-time service, and the Council reported that the Joint 
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Consultants Committee and the Ministry were considering 
the issue of an “ agreed” statement of policy on the subject. 

The statement, which has been published in the medical 
press, is as follows : 


“1. The Joint Consultants Committees have had recent 
discussions with the Ministry of Health and the Department 
of Health for Scotland about whole-time and maximum part- 
time service for consultants in the National Health Service, 
and the following is an agreed statement of the position. 

“2. It is recognized that some consultants, while prepared 
to devote substantially the whole of their time to hospital work 
and to give it priority on all occasions, would prefer a maxi- 
mum part-time to a whole-time contract. Ever since 1948 it 
has been the Ministry's view that, subject always to the needs 
of the hospital service, employing boards should in this matter 
take into account the circumstances and preferences of the 
consultants concerned. While there has been no previous state- 
ment on this point as regards Scotland, the practice in that 
country has been similar. 

“3. Where a new appointment is being made this means 
that, except where the Board decides that the needs of the 
hospital service (considered in conjunction with those of the 
local health services where the consultant is to undertake duties 
on behalf of a local authority) demand a whole-time appoint- 
ment, the competition should be thrown open to all appli- 
cants who are prepared to give substantially the whole of their 
time to the post, whether they prefer a whole-time or a maxi- 
mum part-time contract. In such a case the successful candi- 
date should not be asked to state his preference until after 
he has been selected for appointment 

“4. Similarly, if a consultant who is already emp!oyed in 
a whole-time post wishes to transfer to a maximum part-time 
contract, or vice-versa, the Board should before reaching a 
decision take his circumstances and preferences into account, 
again subject to the overriding needs of the hospital service. 

“ §. This statement does not, of course, deal with the many 
cases where the services of a consultant are needed in the 
aggregate for only a limited volume cf work, and where there- 
fore a part-time appointment would in all cases be appro- 
priate.” 


While this statement does not go so far as the profession 
might wish, it is the first time since 1949 that the Ministry 
has committed itself to a written expression of policy on 
the subject. Some hospital boards readily grant an option 
for whole-time or part-time service, and it is hoped that the 
statement will influence hospital boards which do not do so 
to grant the option to all newly appointed consultants, and, 
on request, to existing consultants. 

The Council has noted, in this connexion, the resolution 
of the A.R.M., 1955, reiterating its opposition to the intro- 
duction of a whole-time salaried service. So far as the hos- 
pital service is concerned, the Council regards the granting of 
an option for whole-time or part-time consultant service as 
a practical safeguard against the gradual introduction of a 
whole-time salaried service. It therefore welcomes the 
Ministry’s statement of policy. The Council also reminds 
the Representative Body that it is its policy not to accept 
for publication in the British Medical Journal advertise- 
ments for new whole-time consultant or S.H.M.O. posts 
unless there is no local objection to the whole-time nature 


of the appointment. 


Medical Advisory Machinery 


55. Over the past few years the Joint Consultants Com- 
mittee has consistently endeavoured in its discussions with the 
Ministry to obtain some improvement in the medical advisory 
machinery at regional board level. 

The Joint Committee has discussed the matter directly 
with the chairmen of regional hospital boards in England 
and Wales, but, although there is no uniformity in the 
methods adopted in the different regions for obtaining profes- 
sional advice, the chairmen expressed complete satisfaction 
with their existing machinery. They agreed, however, to 
consider further any proposals put forward by the Joint 
Committee, and a statement of the principles which the 
Joint Committee considers should govern the establishment 
of medical advisory committees is being prepared. 
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Procedure for the Appointment of Consultants 


56. In 1954 the Representative Body expressed its dis- 
satisfaction with the procedure for the appointment of con- 
sultants, and the Council reported that the Central Con- 
sultants and Specialists and Joint Consultants Committees 
shared the view that senior hospital staff should have a 
greater voice in the selection of their future colleagues. 

Representations were made to the Ministry by the Joint 
Consultants Committee, and the Ministry, while expressing 
its reluctance to embark upon any amendment of the Ap- 
pointment of Specialists Regulations, signified its willingness 
to consider any proposals which might improve the working 
of the present arrangements. During the past session the 
matter has been further discussed by the Joint Committee, 
both with the Ministry and with the chairmen of regional 
hospital boards, and the Joint Committee is now preparing 
a Statement of its suggestions for improving the existing 
machinery. 


Hospital Medical Staffing 

57. The Council submitted to the Representative Body 
in 1955 a report on hospital medical staffing prepared by the 
Central Consultants and Specialists Committee. This report 
was considered by the Joint Consultants Committee, in con- 
junction with reports on the subject from other constituent 
bodies, and formed the basis of the views which the Joint 
Committee subsequently put before the Ministry. Following 
exploratory discussions, the Ministry undertook to put its 
own views on the subject in writing, and it is understood that 
these have recently been received by the Joint Committee. 

The Council has not yet been able to complete its con- 
sideration of a number of resolutions of the A.R.M., 1955, 
on the question of hospital staffing and on certain other 
matters, but will include a statement thereon in its Supple- 
mentary Report. 


Study Leave 


58. The Council has had under consideration the follow- 
ing resolution of the A.R.M., 1955 : 

231. Resolved : That this Meeting is of opinion that the 
Ministry should be asked to state its policy in respect of 
“study leave’ and to reinforce its instructions to regional 
hospital boards to make study leave available to hospital 
officers. 

There is specific provision in the terms and conditions of 
service for the granting of study leave, and the Council is 
not aware of any general refusal by a hospital board to 
operate this provision. There is, however, a widespread 
impression that there is considerable variation in the way 
in which different boards respond to applications for study 
leave, but in view of the fact that the Ministry has on more 
than one occasion issued guidance to hospital boards on the 
subject, the Council feels that evidence to support this 
impression should be obtained before raising the matter with 
the Ministry. 

Information has been obtained regarding the study leave 
granted to consultants who attended the Joint Annual Meet- 
ing of the B.M.A. and Canadian Medical Association in 
Toronto in 1955, and this reveals some disparity in the study 
leave, and expenses, granted by different boards. Because 
of its exceptional character, however, the Council considers 
that it would be unwise to make representations to the 
Ministry solely in the light of the study leave granted on that 
occasion. An endeavour is therefore being made to obtain 
more information on the study leave normally granted by 
boards and the criteria on which applications for study leave 
are judged. 


Whole-time Officers and Income Tax 
59. In recent years strenuous efforts have been made by 
the Staff Side of Committee B of the Medical Whitley 
Council to persuade the Management Side that whole-time 
members of hospital medical staffs should receive from their 
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employing authorities some allowance to cover the profes- 
incurred by them in_ the 


reasonably 
In spite of prolonged dis- 


performance of their duties 
cussions on the subject, however, it proved impossible to 
each any agreement with the Management Side. 

The breakdown of these negotiations ts 
unfortunate, because medical staff in whole-time salaried 
employment, who are assessed for imcome-tax purposes 
under Schedule E, are also at a serious disadvantage in 
claiming relief from tax in respect of their professional 
expenses. The rules governing expenses under Schedule E 
restrict relief from tax to those expenses which the practi- 
tioner is obliged to defray out of his emoluments, and 
which are incurred “ wholly, necessarily, and exclusively 
in the performance of his duties. Expenses which a 
practitioner employed in the hospital service may feel to be 
necessary-for example, those arising out of membership 
of a defence organization or a learned society —frequently 
cannot be brought within the scope of the Schedule E rules. 
Moreover, following recent legal decisions, income-tax 
inspectors have tended to become more strict in their 
interpretation of the rules. 

Recently the Royal Commission on Taxation of Profits 
and Income recommended that the Schedule E rules should 
be amended in order to permit relief from tax in respect of 
expenses reasonably incurred for the appropriate perform- 
ance of the duties of employment. If this recommendation 
is accepted by the Government it should go a long way 
towards meeting the present grievances of whole-time medi- 
cal staff. In the meantime Counsel's opinion is being sought 
as to expenses for which a claim to relief from tax could be 
substantiated by a practitioner assessed under Schedule E. 


Board and Lodging Charges 

60. Under paragraph 17 of the Terms and Conditions of 
Service the charges for board and lodging of hospital resident 
medical staff above the grade of house officer must be fixed 
at a sum equal to the value of the services provided. The 
implementation of this provision is, however, giving rise to 
increasing difficulty. The fixing of charges for board and 
lodging on the cost to the hospital leads to many anomalies, 
and there is little doubt that the full implementation of the 
provision would lead in many hospitals to an increase in the 
present charges out of proportion to the salary of some 
grades of medical staff. 

In view of these difficulties Committee B of the Medical 
Whitley Council is considering the whole question of 
board-and-lodging charges. It is understood that the Staff 
and Management Sides are agreed in principle that the 
practical solution of the present difficulties might be to fix 
standard charges for the various grades of resident staff, and 
that this proposal is now being studied by Committee B. 

It is understood that in due course the committee will 
consider the charges for married quarters and the arrange- 
ments for fixing the rents of houses and flits owned by 
hospital authorities and occupied by medical staff. 

Pending the outcome of these discussions the Staff Side 
has asked the Management Side to impress upon the Ministry 
the desirability of asking hospital authorities to delay making 
any changes in the existing charges. 

In 1954 the Representative Body urged that the board- 
and-lodging charge to house officers, which was increased 
from £190 to £125 per annum in April, 1954, should revert 
to £100 per annum. A proposal to this effect by the Stiff 
Side of Committee B was, however, rejected by the 
Management Side 


sional expenses 


singularly 


Waiting Time in Out-patient Departments 


61. In June, 1954, the Minister issued a circular to hosrital 
authorities referring to criticisms which had heen mide in 
the press and elsewhere regarding the delays which natients 
attending out-patient departments experienced in obtiining 
treatment, and calling upon hospital authorities to overhaul 
their out-patient arrangements and report to him thereon in 
due course. 
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The Central Consultants and Specialists Committee has 
been making its own investigation of out-patient arrange- 
ments with the co-operation of the chairmen of hospital 
group medical committees, and the information so far 
received bears out the contention of the Committee that 
delays in out-patient departments are not primarily due to 
inefficient appointments systems but to many other factors, 
such as increased pressure of work, shortage of staff, and 
inadequacy of facilities. It also suggests that the short- 
comings of the out-patient service are far less than the 
criticisms would seem to imply. 

The results of the Committee's investigation have been 
placed before the Ministry, which has been asked to discuss 
the matter with the Joint Consultants Committee before any 
further circular on the subject is issued. 


Appointment of Members of Regional Hospital Boards 


62. As in previous years, Regional Consultants and 
Specialists Committees, Local Medical Committees, and 
Branches and Divisions of the Association have been invited 
to nominate practitioners to be recommended by the Council 
for the consideration of the Minister of Health in filling the 
vacancies arising on regional hospital boards in March, 1956, 
when the term of office of one-third of the members of these 
Boards expired. 

The Council has had before it the following resolution of 
the A.R.M., 1955: 

77. Resolved: That this Meeting views with dismay the delay 
in nominating and the continued disregard of the wishes of 
the profession locally regarding the general practitioner mem- 
ber of regional hospital boards, particularly where these wishes 
have been clearly and repeatedly expressed by the choice (by 
representatives of all the B.M.A. Divisions and local medical 
committees in the region) of the selfsame nominee year after 
year, and instructs Council to press immediately for the in- 
clusion in the personnel of the Regional Hospital Boards of the 
names submitted by the British Medical Association and local 
medical committees in the locality. 


The Council believes that on most regional hospital boards 
there is now at least one general practitioner who has the 
confidence of the local profession. Where this is not the 
case strong representations are made to the Minister when 
nominations are submitted that a general practitioner of the 
profession's choice should be appointed. The view has also 
been repeatedly expressed to the Ministry that the appoint- 
ment of medical members should be made on the recom- 
mendation of medical organizations only, and not on that 
of lay bodies. 


Part-time Work for Government Departments 


63. The Council reported to the Representative Body in 
1955 that, following representations to the Treasury, an 
increase had been obtained in the fees payable to consultants 
for part-time services undertaken on behalf of Government 
Departmen:s. At the same time, however, the Treasury 
proposed that there should be a lower scale of fees for 
S.H.M.O.s. This was resisted on the ground that the two 
scales related to the same work, and it was pointed out to 
the Treasury that in the view of the Central Consultants 
and Specialists Committee it was not appropriate for 
S.H.M.O.s to be employed for the purpose of giving consul- 
tant advice to medical boards or for examining and advising 
on individual cases. After further correspondence the 
Treasury agreed to waive the lower scale on the under- 
standing that normally only consultants would he employed, 
but that where a consultant was not available and an 
SH.M.O. was engaged he would receive the appropriate 
consultant fee. 

In December, 1955, when the new scales were brought 
into operation. complain’s were received from a small num- 
ber of S.H.M.O.s who had regularly undertaken part-time 
work for Government Denartments over a number of years 
that they had been notified that, as a result of the agreement 
with the profession, their services would no longer be re- 
quired. A protest was immediately made to the Treasury 
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that it had never been the intention that any S.H.M.O.s 
already engaged by Government Departments should be 
penalized in this way. 

So far it has not been possible to persuade the Treasury 
to reverse the decision to terminate the services of the 
S.H.M.O.s in question, and a further approach is being 
made to the Treasury by the Council. 


Remuneration of Hospital Locums 


64. It was reported to the Representative Body in 1955 
that, following the revision of the salary scales of hospital 
medical staff in April, 1954, increased rates of remuneration 
had been agreed for hospital locums below the level of 
S.H.M.O., but that the Management Side of Committee B 
had resisted the Staff Side’s proposals for an increase in the 
rates for locums replacing consultants or S.H.M.O.s. 

Despite further pressure by the Staff Side, the Management 
Side refused to change its attitude. The Management Side 
agreed with the Staff Side, however, that a part-time locum, 
whether employed in replacement of a part-time or whole- 
time consultant, should be entitled to undertake domiciliary 
consultations for payment: In addition, the Staff Side 
accepted the Management Side’s offer to increase the pay- 
ment of a locum consultant employed on a whole-time basis 
to £50 a week. Previously a whole-time locum consultant 
was paid for 9 sessions—-namely, at the rate of 45 guineas 
per week. 


Geriatic Units: Treatment and Rehabilitation of Chronic 
Disablement 


6S. The Report of the Geriatric Joint Subcommittee on 
the treatment and rehabilitation of chronic disablement 
(submitted to the Representative Body in 1955) has been 
widely circulated, and the Joint Consultants Committee has 
undertaken to make arrangements for the Report to be 
discussed with the Ministry with a view to its implementation. 
This will be made the opportunity for bringing to the atten- 
tion of the Ministry the following resolutions of the Repre- 
sentative Body: 

214. Resolved: That recommendation 17 of the Report of the 
Geriatrics Joint Subcommittee on the Treatment and Rehabili- 
tation of Chronic Disablement be amended to read—* There 
should be an increase in Part III] accommodation to mect 
present and future needs, particularly with regard to the pro- 
vision of an increased proportion of single rooms.” 

218. Resolved: That this Meeting recommends that stress be 
put on the need for more domiciliary and institutional accom- 
modation for the aged, elderly, and middle-aged in addition 
to supporting the appointment of assessing officers. 

219. Resolved: That the Council should be asked to make 
representation to the Government to produce homes for old 
people, accommodating a sufficient number in each to be an 
economical proposition; thereby relieving hospital beds for 
geriatric cases. ay 

220. Resolved: That this A.R.M. recommends that the Minis- 
ter be urged to provide wherever necessary geriatric and 
chronic sick hospital facilities, and further suggests that the 
Minister urges closer co-operation between hospital and local 
government authorities. 

221. Resolved: That age should not act as a bar to admission 
tc hospital. 


Combined Appointments in Dermatology and Venereology 


66. During recent months there has been a tendency on 
the part of some hospital boards to combine hospital 
appointments in dermatology and venereology. While it is 
believed that this policy is being adopted because of the 
limited amount of work in venereology in many areas, the 
Council holds the view that the combination of appointments 
in the two specialties is contrary to the best interests of 
medicine and should be opposed. The Council has accord- 
ingly decided not to accept for publication in the British 
Medical Journal advertisements for combined appointments 
in dermatology and venereology in the grades of consultant, 
S.H.M.O., or senior registrar. 
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The Ministry has asked the Joint Committee for its sugges- 
tions as to the way in which the needs of the service can 
best be met where the amount of work in the specialty makes 
an appointment in venereology alone unsuitable. 


Representation of Whole-time Consultants and Specialists 
on the Central Consultants and Specialists Committee 


67. The A.R.M., 1955, referred the following motion to 
the Council : 

That this Meeting proposes that there should be a higher 
proportion of whole-time consuliants and specialists on the 
Central Consultants and Specialists Committee. 

The question of the representation of whole-time con- 
sultants has been considered on several occasions in the 
past, and the Council is of the opinion that there is ample 
opportunity for their election to ‘he Committee under its 
present constitution. There are 12 whole-time consultants 
and specialists on the present Committee out of a total mem- 
bership of 73 (or out of 64, excluding the officers of the 
Association and members appointed by Committees repre- 
senting other branches of the profession). 

The Council is satisfied that the present constitution of the 
Committee provides adequate opportunity for the presenta- 
tion of the views of whole-time medical staff, and that no 
change in the constitution of the Central Consultants and 
Specialists Committee is necessary. 


Whitley Appeals Machinery 


68. During the year an appeal by a consultant on the 
ground that her appointment was inappropriately graded 
as an S.H.M.O. post was upheld by a Regional Whitley 
Appeals Committee, but unfortunately the regional hospital 
board refused to accept the decision. This is the first 
occasion that a hospital authority has refused to implement 
the award of a Regional Appeals Committee affecting a 
member of a hospital medical staff, and a strenuous pro- 
test has been made to the Minister of Health. The Staff 
and Management Sides of Committee B have also joined 
together in a protest to the regional board concerned. 


Acute Mental IlIness 


69. The Council has considered the following resolution 
of the A.R.M., 1955: 


293. Resolved: That in acute mental illness the procedure 
required in order to o™Main cfle tie teratment and sunervision 
is not satisfactory, and that Council be asked to examine and 
report on the problem. 

The resolution does not specify in what respects the 
present procedure is regarded as unsatisfactory, but it is 
understood that the Wandsworth Division, from which the 
resolution emanated, had particularly in mind the ability of 
the duly authorized officer to iynore or override the opinion 
of the family doctor or consultant psychiatrist called into 
consultation, 

The evidence submitted by the Association to the Royal 
Commission on Mental Ulness and Mental Deficiency already 
included the following paragraph : 

It 1s suggested that practical recognition should be given to 
this principle of co-ordination by recognizing the mental 
welfare officer's right to obtain specialist advice, in conjunction 
where practicable with the patient's general practitioner: this 
would be done either by referring a patient to a suitable out- 
Patient clinic. ta which he shoud Se ed. if mecessaryv. or 
by arranging for a domiciliary visit by a psychiatric specialist. 
Conversely. the mental welfare officer should be required, when 
deciding on the action to be taken, to have regard to the 
opinion and advice which a psychiatric specialist may have 
given. 

The Council has forwirtet the following additional 
recommendation to the Royal Commission : 

“ That, in connexion with emergency admissions under the 
Lunacy Act, when a mental welfare officer decides on action 
which is contrary to the written advice of a registered medical 
practitioner he should be required to report in writing his 
reasons for doing so.” 
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Mental Health Officers : Retiring Age 


70. Under the original Terms and Conditions of Service of 
hospital medical staff, practitioners classified as mental health 
officers were required to retire from their hospital appoint- 
ments at the age of 60; that is, five years earlier than other 
hospital medical staff. Committee B of the Medical Whitley 
Council has now agreed to waive this lower retiring age for 
medically qualified mental health officers, who may now 
continue in the hospital service until the normal retiring age 
of 65. This alteration in the Terms and Conditions of 
Service leaves unchanged the special superannuation rights 
of mental health officers. 


Regional Hospital Board Headquarters Medical Staff 


71. Following proposals by the Staff Side of Committee 
B of the Medical Whitley Council, agreement has been 
reached for an increase in the salaries of S.A.M.O.s and 
other grades of Hospital Board Administrative Medical 
Staff, consequent upon the increases of salary granted to 
hospital clinical staffs in April, 1954. 


Sick Leave Arrangements: Attributable Illness 


72. The Staff Side of Committee B of the Medical Whitley 
Council has been asked to explore with the Management 
Side the possibility of making special provision in the terms 
and conditions of service of hospital medical staff to cover 
the position of practitioners who are absent from their 
duties because of illness attributable to their employment, 
the present provision applying only to injury attributable to 
their employment. 


REFORM OF THE NATIONAL HEALTH SERVICE 


The National Health Service and Politics 

73. The A.R.M., 1955, passed the following resolution: 

277. Resolved: That it is undesirable and detrimental to the 
interests of the health of the nation for the facilities and ser- 
vices of the National Health Service to be the means of gain- 
ing political capital, and the Council of the B.M.A. is requested 
to take such action as will cause the Health Service to be 
removed from the political arena. 

In considering this resolution, the Council has assumed 
that its intention is to remove the National Health Service 
from undue political pressure to the detriment of the medical 
services. Accordingly, it has considered possible ways and 
means of improving the present position. It has, for 
example, considered the possibility of replacing the present 
central administration under the direct control of the 
Minister and the Ministry by an independent corporate 
body, and in this connexion has studied a report of the 
debates in the Representative Body and in the Conference 
of Local Medical and Panel Committees when this matter 
was discussed prior to the introduction of the Service. The 
Council has, however, no reason to believe that a corporate 
body would be any less under the control of the Minister 
and Parliament than is the present arrangement. It has also 
been noted that the Guillebaud Committee has advised 
against the establishment of a corporate body. 

Again, the Council has considered the possibility of effect- 
ing a “ gentlemen's agreement" on the lines of that reached 
in New Zealand, where an assurance had been given by all 
the political parties that, so far as possible, the Health 
Service would not be made the subject of party politics. 
It is doubtful whether such an arrangement could operate 
in this country, where all parties, though committed to a 
National Health Service, have different views on the way in 
which it should develop. 

The Council believes that it is impossible to divorce the 
Health Service, with an annual expenditure in the region of 
£400m., from Parliamentary control, and, as is the case in 
other national services—the armed Forces, national insur- 
ance, etc.—it must from time to time be the subject of 
political controversy. For this reason the Council is unable 
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at present to recommend any satisfactory alternative to the 
existing arrangement. It considers, however, that the position 
should be carefully watched and that it rests with the pro- 
fession itself to strengthen its position and to take every 
possible step to prevent the Minister from effecting pro- 
posals concerning the Service without adequate consultation 
with the profession. 


Code of Conduct for Patients 


74. The Council has considered the desirability of devis- 
ing a code of conduct for National Health Service patients 
which could be printed on the medical card, and of secur- 
ing press, radio, and television publicity to gain greater 
co-operation and to prevent frivolous and unnecessary calls 
upon general practitioners. Action has already been taken 
on these matters by the General Medical Services Com- 
mittee both in discussion with the Ministry of Health and 
in its evidence to the Cohen Committee. The Council 
appreciates that a rigid code of conduct could be enforced 
only if it were mandatory in terms and there was statutory 
provision for the imposition of penalties. Realizing the 
difficulty of securing an enforceable code of rules, the Council 
has considered an alternative proposal that there should be 
printed on the medical card a set of rules of a persuasive 
rather than an obligatory nature. It believes, however, that 
the large majority of patients are co-operative, that the 
problem is not a large one, and that a set of rules of the 
kind suggested would not serve any practical purpose. It 
has therefore decided not to pursue the matter further. 


OCCUPATIONAL HEALTH 


Co-ordination in the Field of Occupational Health Research 


75. Following the publication in August, 1955, of the 
Report of the Departmental Committee appointed to review 
the Diseases Provisions of the National Insurance (Industrial 
Injuries) Act (the Beney Committee), it seemed clear to the 
Council that there is at the present time a lack of co-ordina- 
tion in the field of occupational health research. No 
machinery exists for co-ordinating research projects in the 
laboratory and in the field which are promoted by Govern- 
ment Departments, Universities, the Medical Research 
Council and the Department for Scientific and Industrial 
Research. In the view of the Council it would not be 
appropriate for the responsibility for liaison in occupational 
health research to be vested in any one Ministry. It has 
recommended to the Lord President of the Council that a 
central body should be established for this purpose and 
that this could best be achieved by revising the constitution 
of the Industrial Health Research Board of the Medical 
Research Council so as to include representatives of appro- 
priate Government Departments, Universities and other 
bodies undertaking occupational health research, and such 
other organizations as are interested. 


Occupational Dermatitis 


76. In May, 1955, a deputation appointed by the Council 
discussed with representatives of the Ministry of Pensions 
and National Insurance the work of Examining Medical 
Practitioners, with particular reference to occupational 
dermatitis in its relation to the National Insurance (Indus- 
trial Injuries) Act. As an outcome of these discussions it 
has been agreed that copies of the dermatologists’ reports 
should be sent to E.M.P.s in certain types of case in which 
a person claiming industrial injury benefit is referred to a 
specialist after examination by an E.M.P. These are: 
(i) cases which are referred to a dermatologist after 13 
weeks’ incapacity ; (ii) cases which are referred to a dermato- 
logist because the E.M.P. has felt unable to express a 
definite opinion about the diagnosis ; and (iii) cases in which 
the claimant has appealed to a medical board against a 
decision that he was not suffering from industrial dermatitis 
and the board, after considering a dermatologist’s report, 
allows the appeal. 
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The Ministry has notified all E.M.P.s of these new 
arrangements, which are to be regarded as experimental and 
will come into effect in April, 1956. It has stressed that 
their usefulness will largely depend on the keeping by 
E.M.P.s of suthcient recorus of cases of dermatitis to enable 
them to link up copies of dermatologists’ reports when 
received. The Association of Certifying Factory Surgeons 
has been asked to assist in drawing attention to the need 
for adequate record-keeping. 


Byssinosis 


77. In April, 1955, the Ministry of Pensions and National 
Insurance invited the submission of written evidence to a 
subcommittee reviewing the provision made for byssinosis 
under the National Insurance (Industrial Injuries) Act. A 
statement was submitted on behalf of the Association in 
which it was maintained that there was no justification for 
the retention of the condition that liability for Industrial 
Injury Benefit should be confined to those persons who have 
been employed for at least 20 years in all in any occupation 
in any room where any process up to and including the 
carding process is performed in factories in which the spin- 
ning or the manipulation of raw or waste cotton is carried 
on. It was further recommended that it should no longer 
be a condition for benefit that disablement was assessed at 
50% or more. 


Cadmium Poisoning 


78. In April, 1955, the Association also received an invita- 
tion from the Ministry of Pensions and National Insurance 
to submit written evicence to a subcommitiee considering 
whether cadmium poisoning should be a “ prescribed 
disease " under the National Insurance (Industrial Injuries) 
Act. 

Evidence was requested at an early date, and after con- 
sideration of the matter by the Occupational Health Com- 
mittee the Ministry was informed that the Association did 
not feel it could produce any evidence which would be of 
material assistance. The Ministry was also informed that, 
having regard to published reports of cases of cadmium 
poisoning, the Association would support a movement for 
the “ prescription” of this disease. 


Transport Medical Standards 


79. The Association's Memorandum on Medical Stan- 
dards for Road, Rail, and Air Transport has been considered 
by the Bus and Coach Subcommittee of the Ministry of 
Transport and Civil Aviation’s Committee on Road Safety. 
The majority of the recommendations in the memorandum 
regarding medical standards and tests for public service 
vehicles have been accep'ed by that Subcommittee. 

Following a meeting between representatives cf the Min- 
istry and representatives of the Association, minor altera- 
tions have been made to the Association's Notes for Guid- 
ance of doctors completing Form P.S.V.15A for applicants 
for public service vehicle driving licences. The most appro- 
priate method of bringing these Notes to the attention of 
doctors requested to complete Form P.S.V.1SA is being 
considered in consultation with the Ministry of Transport 
and Civil Aviation. 


Administration of Morphine by Nurses in Industry 


80. On May 17, 1955, a joint memorandum from the 
Association and the Royal College of Nursing dealing with 
the subject of the administration of morphine by nurses 
in industry was submitted to the Home Office. 

A State-registered nurse is not permitied to administer 
morphine to a casualty unless a medical practitioner is 
present and has instructed her so to do. In some instances 
where accidents occur in industry it is possible to transfer 
the patient quickly to hospital, but there will always be a 
number of cases where a patient is likely to suffer undue 
pain so long as a State-registered nurse, although competent 
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to do so, is prevented by law from administering the neces- 
sary drug. 

In certain coal-mines scheduled by the Home Secretary, 
first-aid workers are permiltieu to aaminister morphine sub- 
ject to rigid standards of training, and the Association and 
the Royal College pressed the Home Office to extend this 
scheduling to tactories where accicents appear most likely to 
occur. It was urged that, in scheduled factories, an indus- 
trial medical officer should be able, if he saw fit, to authorize 
a State-regisiered nurse under his general controt to admini- 
ster morphine in certain specifieu conaitions. 

On June 29, 1955, a joint deputation from the Association 
and the Royal College met representatives of the Home 
Office to discuss the joint memorandum. In August a reply 
to the representations made was received from the Home 
Office. This indicated that, after consultation with the 
Ministers of Health, and Labour and National Service, the 
Home Secretary had decided with regret that he was unable 
to authorize the arrangements recommended by the Associa- 
tion and the Royal College. The Home Secretary con- 
sidered that the proper way to provide for serious accidents, 
the importance of which was fully recognized, was to 
ensure that there are arrangements for securing the early 
attendance of a doctor. 


Representation of the B.M.A. on the Central Committee of 
the St. John Ambulance Association 

81. It has been reported to the Council that a standard 
textbook for first-aid workers in industry is shortly to be 
published by the St. John Ambulance Association. Through 
the Occupational Healih Committee, the Council has taken 
an interest in the preparation of this manual, and, in view 
of the importance of the work undertaken by the St. John 
Ambulance Association with regard to education in the 
medical field, the Council considers it would be desirable if 
the B.M.A. could maintain a close liaison with the St John 
Ambulance Association in future. The St. John Ambulance 
Association has been asked to consider inviting the B.M.A. 
to appoint a representative to serve on its central committee. 


Conference of Advisory Councils on Occupational Health 

82. The Council has received the Minutes of the second 
Conference of Advisory Councils on Occupational Health, 
which was held at B.M.A. House, under the aegis of the 
Association, on April 20. 1955, when the principal subject 
discussed was “ The Adolescent in Industry.” Nine Advisory 
Councils were represented at the Conference, and observers 
attended from the Ministry of Labour and National Service, 
the Ministry of Health, the Association of British Chambers 
of Commerce, the British Employers’ Confederation, the In- 
dustrial Welfare Society, the Institute of Personnel Manage- 
ment, the Royal College of Nursing, the Society of Medical 
Officers of Health, and the Trades Union Congress. Copies 
of the minutes were sent to the Trades Union Congress and 
the British Employers’ Confederation. 

The Council has agreed to sponsor a third Annual Con- 
ference of Advisory Councils on Occupational Health, 
which will be held at B.M.A. House on April 10, 1956. The 
main subject for discussion will be “The Employment of 
Older Persons in Industry.” 

The Council wishes to draw attention to the fact that, 
in 1945, the Representative Body agreed that the Association 
should promote the formation of Advisory Councils on 
Occupational Health, representing doctors. employers, and 
employees. It hopes that Branches and Divisions will again 
consider the formation of Advisory Councils in their areas. 


Advisory Panel on Occupational Health Services 

83. The revised statement on the Definitions, Qualifica- 
tions, and Remuneration of Industrial Medical Officers, 
which was approved by the Representative Body in June, 
1955, made provision for the appointment of an Advisory 
Panel of practitioners experienced in occupational health 
services to give guidance to managements when required 
regarding the type of occupational health service needed in 
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individual establishments. A Panel has been appointed con- 
sisting of the Chairman of the Occupational Health Com- 
mittee, a full-time Industrial Medical Officer, a part-time In- 
dustrial Medical Officer, an Appointed Factory Doctor, and a 
chief medical officer of a nationalized industry. The Council 
has approved terms of reference for the Panel. The Panel 
will be prepared to advise industrial medical officers or 
managements on the scope and nature of medical services 
suitable for a factory and on the remuneration and terms 
of service of medical officers. Advice will not be tendered 
to the management of a firm by which a medical officer ts 
employed, without prior consultation with the medical 
officer. The services of the Panel will not be made available 
for the interview, recommendation, or selection of candidates 
for an appointment 


PUBLIC HEALTH 


Industrial Court Award No. 2565 

84. The Council is glad to be able to report that by 
March, 1956, all but three of the local health authorities 
in the United Kingdom had notified the full implementa- 
tion of Industrial Court Award No. 2565 on the remunera- 
tion of doctors in the public health service. The local 
authorities which had not yet notified acceptance of the 
award numbered 304, but it seems likely that the majority 
of the medical officers of health of these authorities, who 
hold part-time or mixed appointments, are being paid in 
accordance with Award No. 2565. The clerks of the authori- 
ties concerned were informed towards the end of 1955 that, 
as from January 1, 1956, advertisements would not be 
accepted for publication in the British Medical Journal 
unless the award had been fully implemented. The exact 
position regarding all authorities will be reported in the 
Supplementary Annual Report. 


Remuneration in the Public Health Service 


85. Considerable disappointment has been expressed in 
the public health service with regard to Industrial Court 
Award No. 2565. The Council has reaffirmed the view that 
the remuneration of public health medical officers should be 
related to that of other branches of the profession, and it 
has considered the following resolution of the A.R.M., 1955: 

143. Resolved : That in view of the dangers presented to 
the medical profession by the low leve!s of remuneration in 
the salaried medical services of the State and local authorities, 
steps be taken urgently by the Association to bring the re- 
muneration of medical personnel in these services to a level 
comparable to that of the rest of the profession engaged in 
hospital and general practice 

The Council thinks that the appropriate action to be 
taken in this matter is te urge the setting up of an inde- 
pendent committee of inquiry to consider the correct range 
of remuneration for medical officers in the public health 
service, as recommended in the Report on Remuneration 
Policy (Appendix IV). In the meantime the Staff Side of 
Committee C of the Medical Whitley Council is claiming 
an increase in the remuneration of public health medical 
officers on the ground of the fall in the value of money 
since January, 1955, the date from which Award No. 2565 
of the Industrial Court has been operative. It has been 
explained to the Management Side that this claim is being 
made without prejudice to any future action that may be 
found practicable with a view to bringing the salaries of 
public health medical officers into reasonable relationship 
with the financial rewards of other forms of medical practice 

The position of medical officers in the Civil Service is 
reported in paragraph 201. 


Regional Appeals Regarding Award No. 2565 


86. The findings of Whitley Regional Appeals Com- 
mittees on appeals notified by the Association on behalf 
of public health medical officers have been in favour of 
the medical officers concerned. In only one case has the 
authority (Middlesbrough Town Council) refused to imple- 
ment the decision of a regional appeals committee on the 
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salary of its medical officer of health. The town council 
previously failed to act on an earlier decision of an appeals 
committee relating to the salary of its M.O.H. under the 
original award (No. 2285) of the Industrial Court. The 
Council of the Association is taking vigorous steps to induce 
the authority to adopt the latest recommendation of the 
appeals committee. The Staff Side of Committee C of the 
Medical Whitley Council is also taking action with a view 
to obtaining again the co-operation of the Management Side. 


Appeals Machinery in Northern Ireland 


87. The Council has continued to press the Northern 
Ireland Ministry of Health and Local Government to estab- 
lish suitable machinery for dealing with appeals. It urged 
that there should be a three-stage machinery comparable 
with the Whitley Appeals machinery in Great Britain. A 
deputation from the Association met the Secretary and Chief 
Medical Officer of the Ministry in January, 1956, to discuss 
the matter. The Ministry's officials consider that there are 
local circumstances which present real difficulty in including 
the regional appeal stage in Northern Ireland. The Council 
is still considering the position in consultation with the 
Northern Ireland Branch. 


Remuneration of Divisional Medical Officers of the L.C.C. 


88. The following resolution of the A.R M., 1955, has 
been referred to the Staff Side of Committee C: 
144. Resolved: That the following motion be referred to the 
Council for consideration : 

That this A.R.M. recommends that the salary of divisional 
medical officers of the London County Council be raised 
forthwith and be in accordance with the scales for medical 
officers of health, i.e., in relation to the population served. 

The Council has indicated to the Staff Side that it regards 
the present time as inopportune to take action with regard 
to the salaries of one section of the public health service 
and that this question should be considered when the whole 
range of remuneration in the service is under review. 


Medical Officers of Health as Medical Referees of 
Crematoria 


89. As a result of inquiries received from medical officers 
of health, a legal opinion has been obtained as to whether 
an M.O.H. is under any obligation to undertake the duties 
of medical referee to a crematorium when requested to do 
so by his employing authority. As county councils cannot 
establish crematoria this question concerns only medical 
officers of health of county boroughs, boroughs, and county 
districts. The opinion received from the solicitor is that it 
is doubtful whether an M.O.H. could be required to under- 
take these duties, which cannot properly be regarded as 
coming within the field of public health, unless his contract 
specifically lays down that he shall do so. 

The Council considers that an M.O.H. who undertakes 
the duties and responsibilities of medical referee to a crema- 
torium established by his authority has grounds for apply- 
ing under Industrial Court Award No. 2327 for an appro- 
priately higher salary scale within the population range. 


School Health Service 


90. It was reported in paragraph 94 of the last Annual 
Report that satisfactory arrangements had been formulated 
and widely adopted to ensure (a) that the concurrence of 
the general practitioner is obtained before medical officers 
employed by local authorities refer school children for special 
investigation (other than an ophthalmic examination) or 
treatment, and (b) that copies of any special reports on 
the child received by the medical officer are sent to each 
child’s own doctor.. The Council has given consideration 
to the following resolution of the A.R.M., 1955: 

146. Resolved : That the Council take all possible steps 

to ensure that the arrangements set out in paragraph 94 (a) 

and (b) of its Annual Report be universally adopted through- 

out the country. 
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At the invitation of the Council, the Editor of the British 
Medical Journal published a statement on the subject in 
the Supplement of January 14, 1956, drawing attention to 
the Association's policy. 


Marriage Bar for Women Doctors in Public Medical 
Appointments 


91. In 1927 the Representative Body passed a resolution 
deprecating the dismissal of a woman doctor on marriage. 
The Council considers that it is equally undesirable that 
a woman doctor should be barred from applying for an 
appointment merely because she is married. It has been 
informed that the General Whitley Council for the health 
services has agreed that no woman should be prevented 
from securing employment in the National Health Service 
or dismissed solely on the ground of marriage. 


Recommendation : That it be the policy of the Association 
that no woman doctor should be disqualified trom obtaining 
a public medical appointment or be dismissed from such an 
appointment simply by reason of marriage. 


Notification of Infectious Diseases 


92. The following resolution of the A.R.M., 1955, has 
been considered by the Council: 

149. Resolved : That this Mecting is of the opinion that a 
review of the legislation concerning the notification of in- 
fectious diseases should be carried out by the Association with 
a view to making recommendations to the Ministry regarding 
the form of revision, which is long overdue. 


The Council was informed that the provisions for the noti- 
fication of infectious diseases are being reviewed by the 
Council of the Society of Medical Officers of Health, and 
it considers it desirable to await the views of the Society 
before deciding on the appropriate action to be taken, 


Milk 


93. The Council has considered the following resolution 
of the A.R.M., 1955: 
147. Resolved : That the following motion be referred to 
the Council for consideration : 
That this Mecting is in favour of the transfer of the 
responsibility for clean milk production from the Ministry 
of Agriculture and Fisheries to the local sanitary authority 


The Council believes that the Association should pursue 
the policy expressed in the following paragraph 54 of the 
Memorandum on the Production of Safe Milk of High 
Quality, which was prepared by a Joint Committee of the 
Association and the National Veterinary Medical Associa- 
tion, and was approved by the Council in November, 1949: 

The Commitice does not consider that the Health Com- 
mittee and medical and sanitary officers of the local authori- 
ties can adequately be replaced by a new set of persons 
having an agricultural bias and without the training and 
experience which alone can give a reasonably sound outlook 
on the importance of the health aspect. 


The Ministry of Health has been invited to co-operate in 
securing the transfer of the responsibility for clean milk 
production from the Ministry of Agriculture, Fisheries and 
Food to the local sanitary authority, and the Secretary of 
the Ministry has been asked to receive a deputation to 
discuss the matter. 

In connexion with the Milk (Great Britain) Order, 1954, 
which prohibited the sale or purchase of milk in }-pint 
bottles, except to or by schools, representations were made 
by the Council that the medical officer of health should be 
responsible for the enforcement of the provisions of the 
Order. The Ministry of Agriculture, Fisheries and Food 
has reported that it is the general practice for public health 
committees to be entrusted with the execution and enforce- 
ment of the Regulations, acting upon the advice of, and 
after consultation with, the medical officer of health, and 
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that, accordingly, it is not proposed to vary the provisions 
for the enforcement of the Order. The Council intends to 
keep this matter under review. 


Food Hygiene Advisory Council 


94. The Minister of Agriculture, Fisheries and Food 
announced in the House of Commons on May 2, 1955, the 
membership of the Food Hygiene Advisory Council. This 
did not include a medical member and the matter was taken 
up with the Ministry of Health. The Ministry has indicated 
that consultation with representative organizations will take 
place before the preparation of draft regulations for sub- 
mission to the Food Hygiene Advisory Council, and at that 
stage the views of medical representatives, including repre- 
sentatives of medical officers of health, should be put for- 
ward for consideration. This matter will be kept under 
review by the Council. 


Fluoridation of Water 


95. Consideration has been given to documents prepared 
in the Ministry of Health on the subject of fluoridation of 
domestic water supplies. The Ministry has been informed 
that, at this stage, the Association does not wish to express 
an opinion on the value of fluoridation, but that there 
appears to be ample evidence to justify the investigations 
which are being conducted under the Ministry's aegis, It 
has been suggested to the Ministry that it would be of value 
to investigate other effects of fluoridation apart from the 
effect on the teeth. 


REMUNERATION POLICY 


96. In accordance with the instructions of the A.R.M., 
1954, the Council set up a committee “ to examine the whole 
question of medical remuneration and to make recommenda- 
tions designed to establish a general Association policy on 
the remuneration of doctors.” 

Dr. J. G. M. Hamilton was appointed chairman of the 
Committee. 

The,Committee has now completed its task and a report, 
adopted by the Council, appears in Appendix IV. 

The Council recommends : 

Recommendation : rhat the Association affirms its adherence to 
the principle that medical men and women, in whatever form of 
medical practice or service they are engaged, should be remuner- 
ated as doctors, and that their remuneration should not be deter- 
mined by relation to that of lay personnel employed in the same 
sphere. 

Recommendation: That where it can be shown that in any 
particular sphere of practice the levels of remuneration are such 
as to constitute a deterrent to recruitment, the Association take 
steps lo promote or support negotiations for improvement. 

Recommendation: That, since the two Spens Reports have 
established agreed leve!s of remuneration for general practitioners 
and hospital medical staffs, and indirectly for most other sections 
of the profession, the Association reaffirm its policy to maintain 
these reports as the basis of professional remuneration. 

Recommendation: That the Government be urged to set up an 
independent committee of inquiry to consider what should be the 
range of remuneration of medical officers in the Public Health 
Service, having regard to the remuncration of other sections of 
the profession and the desirability of the Public Health Service 
maintaining its power to attract a suitable type of recruit. 

Recommendation: That, for the time being, it be left to the 
individual sections of the profession themselves to decide whether 
to continue negotiations within the Whitley Council system or 
to withdraw from the system, but that the position be carefully 
watched and reviewed from time to time, regard being paid to: 

(a) the experience gained as a result of the present joint nego- 
tiations (outside Whitley) on behalf of general practitioners and 
all grades of hospital medical staff ; 

(b) the view that it might be preferable to retain the Whitley 
system for minor questions, leaving matters of major national 
financial importance to be dealt with by direct negotiation. 
Recommendation: That further efforts be made to secure a 

more satisfactory alternative to the Industrial Court as a means 
of settling disputes by arbitration. 
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Recommendation: That the Association take all possible steps 
to promote an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical teachers will 
be binding upon the Universities concerned 


Recommendation: That the Association develop a_ policy 
whereby the Council will come to assume fuller responsibility for 
all future claims submitted by any section of the profession 


Recommendation: That the various sections of the profession 
be informed of the Council's preparedness to negotiate directly 
at the request of any section 


MEDICAL ETHICS 


97. The Council has decided to advise that there should 
be no alteration in the current policy that medical practi- 
tioners participating in radio and television programmes 
should do so anonymously. 

The General Medical Council made its only official state- 
ment on the subject of broadcasting by registered medical 
practitioners as long ago as 1934, when it adopted the 
following resolutions : 


1. That the British Broadcasting Corporation be informed 
that the Council can take no responsibility for the policy of 
the British Broadcasting Corporation with regard to broad- 
casting on medical or public health subjects or broadcasting 
by registered medical practitioners, but are of the opinion that 
it is desirable, in the public interest, that registered medical 
practitioners should broadcast anonymously. 

2. That the British Broadcasting Corporation be informed 
that the Council approved the suggestions numbered 2 and 3 
in the letter of June 22, 1934, from the Director-General of 
the Corporation—namely, that correspondence addressed to 
broadcasters who are medical practitioners should not be for- 
warded to them, and that the anonymity of speakers should 
be strictly observed in connexion with any inquiries relevant to 
them or to their broadcast talks 


In 1951 the Representative Body adopted the following 
resolution : 

56. Resolved: That while recognizing that public education 
on selected health matters is eminently desirable, this meeting 
is of opinion that a close liaison should be established between 
the B.M.A. and the B.B.C. to control the selection of subjects 
and the scope of material presented to the public, and that 
practitioners approached to appear in such programmes, 
whether for “ sound " or “ visual broadcasting, should insist 
on anonymity as part of the contract. 


The following explanatory paragraph in the Report of 
Council on Indirect Methods of Advertising received the 
approval of the Representative Body in 1953: 


Anonymity may be defined for this purpose as withholding 
the publication or announcement of the practitioner's name or 
any information, such as particulars of the appointment he 
holds, which might enable the public to identify him. Identifi- 
cation cannot be completely excluded, but it is incumbent upon 
medical practitioners who take part in sound or television 
programmes to ensure that the possibility of identification and 
publicity is reduced to a minimum. Unless a practitioner 
insists on anonymity he is not only offending against the ethi- 
cal principles of the profession but is placing himself in danger 
of being accused of violating the Warning Notice of the General 
Medical Council. Should a practitioner, while carefully observ- 
ing these precautions, be recognized by a section of the public, 
that fact should not of itself be regarded as evidence of an 
infringement of the rule of anonymity. 


A deputation of representatives of the B.M.A., led by the 
Chairman of Council, waited on the Director-General 
and senior officials of the B.B.C. in 1954 to discuss the 
policy of anonymity then adopted by the Representative 
Body. At this meeting it was made evident to the deputa- 
tion that the B.B.C. was unwilling to accept responsibility 
for the implementation of the B.M.A. policy, maintaining 
that that matter was essentially one for the Association 
itself. Since that time all reasonable steps have been taken 
to secure the observance of the policy of anonymity by 
members of the Association when broadcasting on medical 
subjects. It would appear that in recent months the policy 
of anonymity has been increasingly observed. 
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The Council has reviewed the existing ethical rules in the 
light of modern conditions and especially their application 
to personal and professional advertisement. The Council 
when examining the procedure of broadcasting on medical 
matters by medical practitioners was fully aware of the 
views held in some quarters that the Association’s relevant 
policy should be relaxed or even cancelled. This demand 
was expressed in many ways, namely: 


1. Letters from medical practitioners published in the pro- 
fessional and lay press calling for the abolition of the rule of 
anonymity 

2. Occasional broadcasts by eminent medical practitioners 
permitting the use of their names in circumstances that lefi no 
doubt that a decision to ignore the Association's policy had 
been taken deliberately, though not necessarily without a care- 
ful assessment of the possible repercussions. 

3. Information that the B.B.C. in relation to certain broad- 
casts considered it desirable for medical broadcasters to allow 
their names and appointments to be announced to assure the 
public of the validity of their contributions and their authority 
to speak for the medical profession, 

4. Complaints of the apparent anomaly that, by established 
and approved custom, a publication on a medical subject in 
the lay press or in books or magazines especially designed for 
the lay public could carry the name of the author, whereas a 
doctor broadcasting on the same subject must remain 
anonymous. 

5. A request from the Family Doctor Committee for a 
special dispensation to permit the Editor of Family Doctor 
to broadcast a series of talks with announcement of his name, 
qualifications, and appointment. 

6. The suggestion that the medical profession in this country 
is lagging behind that of some other countries where the 
names and appointments of medical broadcasters are freely 
announced. 


The main reason advanced for the relaxation of the rule 
of anonymity is the alleged need to assure the listening or 
viewing public of the status of the medical practitioner 
concerned and the degree of authority attaching to his con- 
tribution. It is also said that to withhold the name of a 
medical broadcaster, especially one who is highly successful, 
does not necessarily ensure complete anonymity. It has also 
been noted that failure by medical broadcasters to observe 
the rule of anonymity has not yet led to action by either 
the G.M.C. or the Central Ethical Committee 

Some have urged strongly the strict alignment of all 
ethical policy relating to public utterances by medical practi- 
tioners on medical subjects, whether in the press, by radio, 
or by television ; this would mean that medical broadcasters 
would be announced by name with or without reference to 
their professional appointments and qualifications. 

The Council has considered all these matters with great 
care and directed its attention to the results that would 
ensue if a relaxation of the ethical rule were approved. 
Certain salient questions were posed and explored. These 
are given to explain the reasons for the Council's decision 
on this matter: 


Does anonymity detract from the authority or authenticity 
of a medical broadcast? 

Does anonymity meet with public criticism ? 

Does anonymity reduce the risk of professional gain or 
unethical advertisement ? 

Should anonymity apply at all levels in the profession and in 
all circumstances ? 

Does anonymity operate in the interests of patients and the 
profession at large ? 


Experience over 30 years of broadcasting in this country 
shows that anonymous medical broadcasters have gained 
the confidence and approval of the public. The Council 
believes that the most successful medical broadcasters have 
insisted on anonymity. Anonymous articles on medicine by 
medically qualified correspondents appear in several respon- 
sible national and local newspapers. The Council is un- 
aware that anonymity per se detracts from the value of these 
pronouncements. The authority in the instances cited above 
derives from the standing of the organization or the news- 
paper concerned, and it is this that matters to the listener 
and the reader. 
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There seems to be as little criticism from the public about 
anonymous broadcasts by doctors as there is about the 
anonymity of “our medical correspondent” in responsible 
national newspapers. The demand for abolition, or at least 
modification, of anonymity comes from producers of pro- 
grammes and, curiously enough, from some doctors. The 
introduction of commercial television has intensified this 
demand. 

The listening and viewing public runs into many millions. 
Advertisers recognize this by paying considerable sums to 
purchase time on the network of the LT.A. Any named 
doctor appearing repeatedly in sound or television broad- 
casts would soon become a household name. By talking 
about certain diseases he would inevitably appear to the 
public as an expert on them. Sufferers would be tempted 
to write to him for advice and assistance, especially if their 
ailments were of a chronic character. Still more would 
this be the case if the broadcaster reinforced his argument 
or established points in discussion by drawing upon his 
personal experience in treatment. 

There appeared to the Council to be little doubt that any 
medical man broadcasting on medical matters under his 
own name would be able, though unwittingly, to attract 
patients to his practice if his professional position made 
this possible. Apart from any ruling of the G.M.C. on this, 
such action is an infringement of medical ethics. 

It did appear at first sight to the Council that a doctor 
in a whole-time clinical appointment precluding private 
practice could broadcast under his own name without 
offence to his colleagues or detriment to the public. It was 
recognized, however, that detriment to the public would 
arise if the listener or viewer were to infer (as he might well 
do) that the doctor over the air or on the screen was better 
able than his own doctor to understand and treat his ail- 
ment. Such a conviction could come from a public refer- 
ence to successful treatment of hospital patients by the 
speaker. The undermining of confidence, however careful 
the medical broadcaster may be, is one of the big dangers 
in popularizing medicine. 

Then again, the Council examined the assertion that a 
whole-time medical officer in the public health service is the 
one medical man who could without offence broadcast under 
his own name. But the Public Health Committee of the 
B.M.A. considers that a medical officer who established a 
reputation as a successful broadcaster under his own name 
would by this publicity gain an unfair professional advantage 
over his colleagues in competition for public appointments 
made by lay health authorities. ‘The Public Health Com- 
mittee is therefore opposed to the lifting of the ban on 
anonymity so far as whole-time medical officers in the public 
health service are concerned. 

Another type of doctor who, the Council thought, might 
without offence broadcast regularly under his own name 
is the whole-time clinical professor forbidden by his contract 
to treat private patients. The Council, however, was most 
impressed by the reported view of a professor in this 
category. He had broadcast and appeared on television with 
some frequency, and the publicity and the public response 
he had experienced, if continued, might well have made it 
profitable to resign from his whole-time appointment and 
enter private consulting practice. 

The flow of letters from listeners and viewers after a 
medical broadcast is a significant factor in the consideration 
of the question of anonymity. These letters could con- 
ceivably be answered in a way to encourage the writers in 
self-diagnosis and self-medication. 

There can be no objection to a doctor broadcasting under 
his own name on a subject unrelated to his professional 
work. With this exception the Council, after an exhaustive 
examination of the subject, was firmly of the opinion that a 
medical man, whatever the nature of his employment, may, 
through the wide national publicity afforded, gain an unfair 
professional advantage with the lay public over his col- 
leagues by broadcasting or televising under his own name as 
a qualified medical practitioner, and by so doing may act 
contrary to the public interest. 
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The fact that certain eminent doctors have broadcast and 
televised under their own names is no argument for relaxing 
the Association's policy on anonymity. The Association 
hopes that those of its members who are in positions of 
authority will set an example and be above reproach in all 
that pertains to the ethical code that has guided the medical 
profession throughout the ages. The Council was quite 
unimpressed by one so-called argument in favour of modi- 
fying or even abandoning the rule of anonymity in broad- 
casting—the argument that the Association must move with 
the times. The Council was more impressed by the recent 
action of the Ordre des Médecins in France in sponsoring 
broadcasts on medicine in collaboration with the French 
broadcasting authority, and on insisting that the medical 
speakers should be anonymous, an action described by the 
well-known doctor-novelist and man of letters Georges 
Duhamel as being in line with the best Hippocratic tradition 
of ethics. 

The Council finally concluded that the present rule of 
anonymity, as described in the Council's Report on Indirect 
Methods of Advertising, should remain unaltered. This 
decision, it is convinced, is in the best interests not only of 
the profession but also of the public. By adhering to this 
rule medical men and women will avoid offending their 
colleagues and inadvertently harming the public, and will 
thus uphold the status and dignity of a learned profession. 


Indirect Methods of Advertising 


98. The statement on indirect methods of advertising 
which was approved by the Representative Body in 1953 has 
been reviewed. In addition to minor redrafting of certain 
sections and an adjustment in the sequence of some para- 
graphs, two new sections have been included on the “ Con- 
donation of Publicity in the Press” and “ Advertising in 
the Lay Press.” The statement in Appendix V gives the 
new version with an indication of the changes which have 
been made. 


Recommendation: That the Report on Indirect Methods of 
Advertising as now presented be approved. 


Laying of Complaints before General Medical Council 


99. The Council has considered the need for an independ- 
ent public officer who could make the necessary statutory 
declaration before the General Medical Council in cases 
where there appeared to be evidence of flagrant misconduct. 
A suggestion had been made that such a person could be in 
a similar position to the Public Prosecutor, who can, on 
information laid before him, take cases to court. The 
Council has expressed the view that the Association should 
not take steps to encourage the appointment of a person in 
this capacity and should not at any time promote the 
lodgment of a complaint with the General Medical Council 
regarding the conduct of a registered medical practitioner. 
The Council considers that this is a matter which can more 
appropriately be handled by the medical defence organiza- 
tions. 


Doctor Dentist Partnership 


100. The Council has expressed its agreement with the 
view of the Representative Board of the British Dental 
Association that a partnership between a doctor and a dentist 
would be ethically objectionable on the ground that any such 
arrangement might make it difficult for patients to exercise 
free choice. 


Professional Secrecy 


101. Circular HM (55) 46 was sent by the Ministry of 
Health to Regional Hospital Boards and Hospital Manage- 
ment Committees on the subject of “ Carnal Knowledge of 
Mental Defectives.” The circular drew attention to the 
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opinion of the Ministry that it is desirable to submit both to 
the Board of Control and to the police a report on cases 
where a certified mental defective is found to be pregnant 
or there is reason to think that sexual intercourse has taken 
place. The policy of the Association on professional secrecy 
is as follows: 

It is a practitioner's obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing volun- 
tarily without the consent of the patient (save with statutory 
sanction) to any third party information which he has learnt 
in his professional relationship with the patient 


The circular containing this suggested procedure was 
issued by the Ministry without any prior consultation with 
the Association, and the advice given to medical super- 
intendents who seek the views of the Association is that 
they have complete discretion in whether or not they notify 
the police of what has occurred. 


PRIVATE PRACTICE 


Drugs for Private Patients 


102. The Council has noted the following resolutions of 
the A.R.M., 1955: 

49. Resolved (unanimousiv) : That this Representative Body 
notes with regret the contents of Appendix II of the Annual 
Report of Council and reaffirms its conviction that the opinions 
of the Cohen Committee on this matter are unacceptable. Il 
deprecates the total absence of reference to the interests of the 
patient in Appendix II and considers that private patients have 
an equal right to free medicine and that this right should be 
granted 

S1. Resolved: That this Meeting regrets that no minority 
report in favour of the supply of drugs for private patients 
was issued by the Cohen Committee. 


The Council has considered the following resolutions of 
the Representative Body : 

48. Reso'ved (with three dissentients): That this Meeting 
considers that the British Medical Association should continue 
to press for the supply of drugs and appliances under the 
National Health Service to private patients 

S2. Resolved: That this Meeting instructs the Council to 
make inquiries of individual private practitioners concerned to 
find out how many would be prepared to accept suitable safe- 
guards 


The inquiry undertaken in accordance with the preceding 
resolution shows that, of the 573 thought to be engaged 
solely in private practice, 448 would welcome, and take 
advantage of, a scheme to allow private patients to have 
drugs through the N.H.S. Of these, 434 would agree to 
submit to reasonable safeguards negotiated between the 
Association and the Ministry of Health. and 408 would agree 
to be liable to any penalty imposed under the terms of these 
safeguards. Those who replied in the negative were 30, 44, 
and 70 respectively. 

In the light of these replies representations are again being 
made to the Minister of Health that private patients should 
be able to obtain drugs through the National Health 
Pharmaceutical Service, and the Minister is being informed 
that an overwhelming majority of purely private practitioners 
would accept reasonable safeguards to prevent abuse. A 
deputation, representative of the Private Practice and General 
Medical Services Committees, has been appointed by the 
Council for any subsequent discussions on this matter with 
the Minister. 


Fees:for Part-time Medical Services for Government 
Departments 
103. The A.R.M., 1955, passed the following resolution : 
118. Resolved: That the fees for practitioners acting as 


regional medical officers for the Treasury should be £2 2s. for 
a full examination and £1 Is. for a short report. 


The whole question of the fees for part-time medical 
services for Government Departments has been the subject 
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of discussions with the Treasury, and the following revised 
scale has been agreed and comes into operation not later 


than March 1, 1956. 
Session Single Case 
(normally 24 hours) 
1. Medical Boards 
(a) Chairman £3 13s. 6d. ii 
(b) Single doctor acting as board £3 13s. 6d. il 
(c) Member £3 3s. Od. Zi 


. Examination and Report by Individual 
Medical Practitioner 

(a) Full medical examination and 
report £3 3s. Od 

(b) Examination and report on a 
particular aspect of a case 
fracture, simple vision 
test, fitness for special duties, 
ete 

(c) Examination and report under 
(b) above of par.icular intri- 
cacy or taking an unusual 
length of time 


s. 6d. 
6d. 
s. Od. 


£3 3s. Od 1Ss. Od. 


(d) Extract from general practi- 


tioner’s record Ss. to 10s. 6d. 
3. Medical Supervision of Establishments 
Hours Day Night 

(excluding travelling time) between 8.0 p.m 
and 9.0 a.m. 

(a) Up to one hour or emergency 
visit £1 Ss. Od. i £2 10s. Od 
(b) One to two hours £2 Ss. Od. a £4 10s. Od. 
(c) Two to three hours (or session) £3 3s. Od. £6 6s. Od 


4. Mileage Allowance.—In all cases a travelling allowance may be paid 
at the rate of Is. per mile each way outside a radius of two miles from the 
medical practitioner's address, regardless of whether or not a car is used. 


5. Evidence in Court. —General practitioners and consultants required by 
departments to give evidence in court, as witnesses of fact, should be paid 
the fees and travelling allowances for professional witnesses prescribed from 
time to time in England under the Costs in Criminal Cases Acts, 1908 and 
1952, and in Scotland in the Schedule of Rates of Payment to Witnesses, 
Interpreters and Shorthand Writers. Treasury approval should be obtained 
before a higher fee is paid. 


Not all the increases demanded by the Council were 
granted, and it will be noted that efforts to obtain a fee of 
£1 Is. for the short report (Section 2(b) of the above scale) 
have resulted only in an increase from 12s. 6d. to 15s. The 
Council is satisfied, however, that continued negotiations 
were unlikely to result in further increases. The fee for the 
full medical examination and report undertaken by an 
individual medical practitioner is the subject of further 
negotiations which are proceeding with the Treasury. 


Remuneration of Civilian Medical Practitioners Employed 
by the Service Departments 


104. The following resolution of the A.R.M., 1955, has 
been considered by the Council: 

123. Resolved: That this Meeting considers that where medi- 
cal services are provided on the requirement of Service Depart- 
ments for the families of Service personnel proceeding abroad, 
the fees payable are inadequate and that the matter be referred 
to Council to examine and make suitable recommendations. 


The Ministry of Defence has been asked to receive a 
deputation from the Council for discussions on the fees for 
the medical examination of Service personnel proceeding 
overseas and on a number of other outstanding points on 
the remuneration of Civilian Medical Practitioners employed 
by the Service Departments. 


“No Parking Order—Wolverhampton 


105. A proposal has been made in Wolverhampton to 
introduce a “no waiting” order for streets in the centre of 
the town. Both the Division and the Local Medical Com- 
mittee protested that this would seriously hinder practitioners 
visiting patients in the area. The Council has approved the 
employment of Counsel to support the representations made 
locally, if such action is considered by the Solicitor to be 
necessary or advisable. 


Shortage of Private Beds in Nursing-Homes and Hospitals 

106. It has been suggested that there is a general shortag: 
of private beds in nursing-homes and hospitals, and that to 
publish a complete list of nursing-homes in the country 
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would be of considerable assistance to practitioners seeking 
private beds for their patients. The Council is not con- 
vinced that a general problem exists, and is conducting an 
inquiry into the number of private beds available in both 
nursing-homes and hospitals. In addition, honorary secre- 
taries of Divisions have been asked whether or not the 
available private bed accommodation in the area is sufficient 
to meet the demand. 


Increased Charges for Transfer of Telephone Calls 


107. On January 1, 1956, the following increased charges 
for the transfer of telephone calls came into effect: 


£s. d. 
1. Each separate continuous period of transfer or 
interception up to seven days .. ~~ - 5 0 
2. Each separate continuous period of transfer or 
interception exceeding seven days: 


For the first seven days... ive wa i 5 0 
For each 24 hours or part thereof in excess of 
seven days . 9 


3 Three or more separate periods booked in advance 
anJ falling within: 


Two successive months sie 110 0 
Three successive months .. 200 


In lieu of the charges mentioned in items 1 and 2 above. 


Previously no charge was made for the first seven 
transfers in any quarter, and thereafter the charge was 7d. 
for each period up to 24 hours. The contract rate was 
£1 3s. a quarter. 

As soon as details of the increased charges became known 
their effect on the medical profession was brought to the 
notice of the Parliamentary Medical Group, and a request 
was made that the attention of the Government be drawn 
to this in the course of the debate in the House of Com- 
mons. In addition the increased charges were discussed 
with representatives of the General Post Office. 

The Council is informed that the present charges have for 
many years been much below the actual cost of this ser- 
vice to the Post Office, and that the average cost of trans- 
ferring calls for an occasional period is £2 10s. The De- 
partment has pointed out that as the new charge is only 
Ss. this service is still heavily subsidized. The Post Office 
agreed that at the small manual exchange little work is 
involved and the actual cost may be less than Ss. At 
the other end of the scale, however, when an engineer has 
to be sent several miles to one of the completely automatic 
rural exchanges, the cost, taking into account the cost of 
transport and the engineer's time, may be as much as £4. 
The Council was assured that even if it were practicable 
for the charge in individual cases to be based on the actual 
time and labour involved, the charges would have to be 
increased still further to take account of the additional 
“ costing ” work then needed. With regard to the increased 
charges on the contract basis, the Post Office representatives 
said that bere, too, the actual average cost for a period 
of three months is £2 10s. These contract charges appar- 
ently represent capital, interest, and replacement costs on 
the apparatus which is normally used (at automatic ex- 
changes) to enable transfers to be made quickly and effi- 
ciently whenever the subscriber wishes, and it was pointed 
out that the old rate of £1 3s. was only 15% above the 
pre-war charge, and that it had not been increased since 
the war. 

In the light of this information, and bearing in mind 
that even at this higher rate the charges are considerably 
less than the cost of providing privately an alternative 
method of dealing with telephone calls in the absence of 
the subscriber (except when details of an alternative number 
are included in the Telephone Directory), the Council con- 
siders that no useful purpose would be served by pursuing 
the matter further. 


Allowances at Criminal Courts 


108. Following prolonged representations by the Council, 
the allowances payable to professional witnesses who attend 
to give evidence in indictable cases at crimmal courts have 
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been increased to £6 6s. for a whole day and £3 3s. for 
half a day from £5 and £2 10s. respectively. In addition, the 
restriction to half the maximum rate where the witness's 
absence from his practice does not exceed four hours need 
not apply if it can be shown to the satisfaction of the court 
that expenditure has necessarily been incurred in paying 
a colleague or locumtenent. The proposed fees are less than 
those suggested by the Council, and the Home Office has 
refused to depart from the principle that courts should have 
discretion to pay less than the maxima contained in the 
Regulations, The Council has informed the Department 
that it cannot advise the profession to accept the proposed 
increased allowances as reasonable. 


Post-mortem Examinations and Inquests 


109. Agreement has been reached with the Home Office 
on the fees and allowances for post-mortem examinations 
undertaken at the request of the coroner and for attending 
to give evidence at an inquest. In general, the new rates, 
which have now been promulgated by the Department, 
are double the amounts paid previously. 


Medical Examination of Elderly Drivers 


110. The Council has considered correspondence with two 
Accident Offices which require a very full medical report on 
a driver over 70 years of age before renewal of insurance 
cover is granted, the patient being responsible for the pay- 
ment of the doctor's fee. The companies concerned stated 
that they are not prepared to accept a short statement from 
the doctor on the fitness of the patient to drive a car, which 
is the policy adopted by the Accident Offices Association. 
As these companies are not members of the Accident Offices 
Association no pressure can be applied through that associa- 
tion, and the Council has decided to take no further action in 
the matter at this stage. 


Use of Mobile Radio by Doctors 


111. The Council has protested to the General Post Office 
against a recommendation of the Mobile Radio Committee, 
appointed by the Postmaster General, that doctors using 
mobile radio should share a channel with the ambulance 
service. 

Hire Purchase of Cars 


112. The Council has noted the decision of the Govern- 
ment to insist on a minimum payment of 50% when a car is 
purchased under hire-purchase arrangements. This will 
prevent some young doctors from purchasing cars which are 
essential if they are to be able to meet their professional 
commitments. The Council has asked the Board of Trade 
to allow doctors of proved need, who would otherwise be 
unable to buy a car, to arrange hire-purchase contracts on 
More advantageous terms. 


Revision of Fees 
113. The following increases in fees have been negotiated : 


(a) Marks and Spencer: Pre-employment Examination.— 
Fee increased from 15s. to £2 2s. as from September 1, 1955. 

(b) British Overseas Airways Corporation: Transfer of 
Families Overseas.—Fee increased from £1 11s. 6d. to £2 2s. 
as from May 31, 1955. 

(c) British European Airways: Pre-employment Examination 

Fee increased from £1 Ils. 6d. to £2 2s. as from June 8, 
1955. 

(d) Hearts of Oak Benefit Society: Life Assurance.—Fee 
increased from £1 11s. 6d. to £2 2s. as from August, 1955. 

(e) National Deposit Friendly Society: Medical Examiners’ 
Report.—Fee increased from £1 I1s. 6d. to £2 2s. 

(f) London Electricity Board: Pre-employment Examination. 
~—-Fee increased from £1 5s. to £2 2s. as from October 26, 1955. 

(zg) Trinity House: Annual Examination of Seamen Divers.— 
Fee increased from 10s, 6d. to 15s. as from December 30, 1955. 


In addition, the Council has noted the following increases: 


(a) Prudential Insurance Co.: Pre-employment Examination. 
—Fee increased from £1 Is. to £1 Its. 6d. 

(b) Barclays Bank Ltd.: Pre-employment Examination.—Fee 
increased from £1 11s. 6d. to £2 2s. 


| 
> 
. 
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Examination of Emigrants to New Zealand 


114. The New Zealand Government was asked to increase 
from £1 Is. to £2 2s. the fee for its very exhaustive examina- 
tion form for prospective emigrants This increase was 
refused, and instead the New Zealand Government decided 
that the emigrant and not the New Zealand Government 
would be responsible for the doctor's fee in future. 


“ BRITISH MEDICAL JOURNAL” 


11S. During the past year there have been few changes 
of note in the fortunes of the British Medical Journal and 
the fourteen specialist periodicals published by the Associa- 
tion. There has been some increase in the costs of produc- 
tion and further increases are expected in the current year. 
But revenue from advertisements remains steady, and each 
year shows a gradual increase of revenue from the sale of 
the Journal in other countries. With one or two exceptions 
there has been an increase in the circulation of the specialist 
periodicals. The standard of these remains high, and their 
publication not only makes a contribution to knowledge but 
also does much to maintain and heighten British prestige 
abroad. Difficulties in the printing industry early in 1956 
have caused some delay in publication and have necessitated 
smaller numbers of some issues. This was unfortunate, 
because special efforts are being made in 1956 to promote 
the sale of the Association's periodicals in North America 
and Europe 

The number of papers submitted for publication continues 
at a very high level: some delay in decision whether to pub- 
lish, and in publication itself, is unfortunately inevitable. 
There is indeed great pressure on all sections of the Journal 

yet another consequence of the fact that its circulation is 
now higher than it has ever been before. 

The republication in book form of Any Questions? and 
the refresher course series evidently is appreciated by a 
large number of readers, and the response evinced shows 
that these sections of the Journal are much appreciated 
by the practising doctor. The correspondence columns of 
both Journal and Supplement are evidence of a lively 
interest among readers in all aspects of professional life, 
and in this section of the Journal pressure on space is 
especially heavy. 

The Journal continues to be particularly well served by 
its printers, Messrs. Fisher, Knight and their staff at St. 
Albans. In quality of production all the Association's 
periodicals compare most favourably with those published 
in other countries, and their typography and format repre- 
sent British craftsmanship at its best. 


“FAMILY DOCTOR” 


116. Family Doctor has now completed its fifth year of 
publication, and the year 1955 was a successful one from 
many points of view. 

The Family Doctor Committee has consistently en- 
deavoured to conduct the magazine at no cost to the general 
funds of the Association, while at the same time ploughing 
back into the development of the publication a consider- 
able part of the total revenue. On the year’s working in 
1955 there was a surplus of £2,561. It is hoped that a 
similar or perhaps larger surplus will result from the present 
year’s activities. 

The circulation over the last twelve months has shown 
a satisfactory upward trend, which reflects the wide dis- 
tribution and the growing acceptance and influence of the 
magazine. 

The decision to increase the page-size of Family Doctor, 
which took effect with the January, 1956, issue, has been 
widely welcomed by readers and advertisers. It has led 
to a more effective layout and presentation of the magazine 
than was ever possible with the smaller pages. It has also 
ensured a better display on bookstalls and at newsagents. 

Distribution of the magazine on a national scale is effected 
through the ordinary wholesale and retail channels. This 
has been fortified, however, by the full-time employment 
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of eight Family Doctor vans. These vans are now being 
increased to twelve, with four working in the London area 
and eight in the provinces. 

The revenue from advertisements has been well main- 
tained despite the strict scrutiny which is exercised over 
advertisers’ claims and the fact that many thousands of 
pounds’ worth of advertisements have been rejected——tor a 
variety of reasons. 

The policy of providing for the public, through Family 
Doctor, a responsible, reliable, accurate, and authoritative 
source of information by means of signed articles covering 
the whole field of health education in its widest sense has 
been furthered by the publication of Family Doctor pamph- 
lets. Already over 100,000 copies of these pamphlets have 
been sold. This activity has indeed been so successful that 
there are now in process of publication a group of sixteen 
Family Doctor booklets of a standard size (32 pages) and 
format. Also due for publication are the first four of a 
projected series of Family Doctor books. 

Family Doctor continues to be the most widely quoted 
magazine in this country, in large measure because of the 
prestige and authority that attaches to its publication by 
the Association. It owes a great deal to the support that 
is given to it regularly by quotations and comments in all 
the leading national and provincial newspapers. For the 
first time in its brief history Family Doctor was the subject 
of a fourth leader in The Times recently. The leader was 
based on an article by Dr. W. Edwards which attracted a 
great deal of approving comment ; its title was “ There's no 
such Thing as a Tonic.” 

It should also be placed on record that Family Doctor 
owes a great deal to the support and commendation it 
regularly receives from some thousands of general prac- 
titioners and some hundreds of medical officers of 
health. The magazine itself is on sale, and posters and 
pamphlets relating to it are regularly displayed, in over 800 
antenatal and child welfare clinics. 

During 1955 the magazine has become more solidly estab- 
lished and even more widely accepted. It is the intention 
of the Family Doctor Committee during 1956 further to 
develop the influence and activities of the magazine—and 
once again to do so at no cost to the general funds of the 
Association. 

FINANCE 


(As the auditing of the Association's accounts has not 
yet been completed, the Annual Financial Statement will 
be published in the Council's Supplementary Report.) 


117. An effective control of the expenditure of the spend- 
ing committees and departments has been exercised by the 
Council throughout the past year. At the same time, the 
improved financial position has made it possible to make 
some relaxation of the economy measures which have 
operated in recent years. 

Nevertheless the expenditure for the year was maintained 
at a level which was covered by income and it has been 
possible for the Council to implement its decision to create 
a fund against any future financial crisis by setting aside 
a substantial initial contribution to this Reserve. 


118. An increase of nearly 1,500 in membership of the 
Association resulted in an improvement on early estimates, 
the income from subscriptions reaching a figure of £259,700 
after providing for losses arising from resignations and 
deaths. In this connexion, the Council acknowledges the 
efforts made by Branch and Division officers, who, by a 
personal approach, have added to the local membership 
strength and have contributed in some measure to the very 
satisfactory position which now exists. 

After charging the establishment costs attributable to the 
tenant organizations the revenue from rents received for 
accommodation let in Tavistock House was nearly £16,000. 
On the Association’s headquarters as a whole, property tax 
amounting to £12,240, was payable. The proportion applic- 
able to premises let to tenants amounted to £8,560. 
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At last—fully active by mouth 


SUITABLE FOR ALL AGE GROUPS 


PENICILLIN-V, LILLY is a completely new penicillin for 
oral use. Stable in the presence of gastric secretions, 
PENICILLIN-V gives higher and more prolonged blood 
levels than any other oral penicillin. It is therapeutically 
comparable with parenteral penicillin ; high and wasteful 


dosage is unnecessary 


* PULVULES’* PENICILLIN-V, LILLY, each containing 
125 mg.—in bottles of 12 and 100. Average adult dose— 


| capsule three times daily, increased in severe infections. 


SUSPENSION PENICILLIN-V LILLY, PAEDIATRIC 


contains 62.5 mg. in each large teaspoonful. in bottles to 


make 60 c.c. Pleasantly flavoured. Average dose for 


children—one teaspoonful three or four times daily. 


ELI LILLY & GOMPANY LIMITED 


BASINGSTOKE HANTS 
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ADVERTISEMENT 


SERENITY 


in the menopause .. . 


MIXOGEN tablets, by correcting 
endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 
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dosage : |-2 tablets daily, 
reducing when possible. 


MIXOGEN 


OESTROGEN-ANODOROGEN SYNERGY 


ORGANON 


Each tablet contains 0.0044 mg. of 
crystalline ethinyloestradiol B.P. and 
3.6 mg. of crystalline methyltestosterone 
B.P. Tubes of 25 and bottles of 100. 


Literature and sample on request. 


LABORATORIES LIMITED 


BRETTENHAM HOUSE LANCASTER PLACE LONDON W.C.2 


lelepnone 


TEMple Bar Meniormon, Rand. Lonsvun 


Fourfold Control 
in Peptic Ulcer and Hyperchlorhydria 
HCI Secretion 


O Neutralization 
0 6©Gastric Spasm 
Oo Sensory Anaesthesia 


ALOCOL COMPOUND is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances 
in the treatment of hyperchlorhydria and its manifestations, including 
gastric and duodenal ulcer 


Formula each Tablet 


Alocol’ (Coll. Alumin. Hydroxide) 11.58 gr antacid 
— . antacid protection Packs and Prices to 
Ext. Belladon. Sice. B.P 0.075 gr ~ diminished secretion Phar 
Papaverine Hydrochlor. B.P gr ti reduced motility armacists 
Henzocaine B.P gro sensory anaesthesia 


Alocol Compound thus provides the advantage of fourfold contro! — 
reduction of causal hyperacidic flow, and its neutralization; alleviation 4 
of symptomatic hypermotility and pain Bottle of 250, 


ALOCOL Compound | 


Professional sample on request from Medical Dept. 


{LOCOL COMPOUND tabiets effect 


Bottle of 50, 
211 plus 104d. P.T.: 


126 plus 39d. P.T. 


aD 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON M388 
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With an income of approximately £7,400 from invest- 
ments and sundries the total revenue for the year was over 
£283,000. 
Expenditure 

119. The estimates for 1955 made provision for a total 
expenditure by the “spending” committees and depart- 
ments, with the exclusion of the Publications Account, of 
£246,000. It is satisfactory to note that the final accounts 
show that the actual expenditure was £243,000, a saving on 
budget of £3,000. 

As a result of the rising membership and also of the 
increased use now made of the Regional Offices, the direct 
expenditure on the periphery amounted to over £42,500, 
which represented the cost of the capitation grants to Divi- 
sions and Branches, and the Regional and Scottish Offices. 
The grants paid to Branches and Divisions were less than 
had been provided for in the estimates, and the Council 
acknowledges the co-operation given by Branch and Divi- 
sion officers in making this economy possible. The sum 
of £11,600 was spent on the Library service, on which 
there is a steadily increasing call. 

The Medical Practices Advisory Bureau, which places its 
services at the disposal of both members and non-members, 
operated at a net cost of £11,650; whilst for the benefit 
of medical men and women from overseas visiting the 
United Kingdom, the Empire Medical Advisory Bureau 
and the International Medical Visitors Bureau were able 
to provide hospitality and render their many services for a 
total expenditure of £7,000. 

The Council gratefully acknowledges the help given by 
the Trustees of the National Insurance Defence Trust, which 
again undertook responsibility for all but £1,000 of the 
expenses of the General Medical Services Committee. The 
Council proposes to accept liability for a greater proportion 
of these expenses during the coming year. Although the 
number of committees has increased and the railway fares 
have been advanced, the total cost of Central Meetings, 
Council Meetings, and the Representative Meeting 
amounting to £20,400—was only slightly greater than in 
the preceding year, owing largely to the fact that attend- 
ance at the London Representative Meeting involved a 
shorter journey for the greater number of Representatives 
than the 1954 Glasgow meeting. 


Publications Account 


120. The accounts for the British Medical Journal, Special 
Journals, and Medical Abstracts show an improvement on 
the budget prepared at the beginning of the financial year. 

Family Doctor again contributed to the surplus on the 
Publications Account. 


Surplus for Year 


121. After providing for an initial reserve towards the cost 
of the Joint Annual Meeting in Edinburgh in 1959, for 
special legal costs which may be incurred in connexion 
with an appeal in regard to the assessment of the income 
tax of part-time consultants, and a transfer of £30,000 to the 
General Reserve Fund, a surplus of £12,656 was carried 
to the Accumulated Fund. The gross surplus available for 
allocation to Reserves was less than in 1954, for although 
the subscription revenue increased by £7,700 the net surplus 
on the Publications was reduced from £44,700 to £30,000. 


Trust Funds and Medical Charities 

122. In spite of a diminution in the value of the bequests 
received by the Charities Trust Fund, the total sum col- 
lected on behalf of Medical Charities slightly exceeded 
last year’s total and reached £12,883. 

In all cases the income of the Prize Funds was suffi- 
cient to pay the customary awards. In common with all 
funds, the market value of the Office Staff Superannuation 
Fund fell at the close of 1955 as compared with the previous 
year. Nevertheless, from the Actuary’s recent valuation, 
the Council is satisfied that the Fund is in a sound financial 


position. 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 143 
Barrish Mepical JouRNAL 


Revenue Budget for Twelve Months Ending 
December 31, 1956 


123. The Council has approved a master budget of income 
and expenditure for the year 1956, based on estimates sub- 
mitted by the “ spending ” committees and departments. 

In anticipation of a further small increase in membership 
it is estimated that the total income from subscriptions and 
investments will be £273,800. From this income it will be 
necessary to meet expenditure under the various budgets 
estimated to amount to £256,746. This represents an in- 
crease of approximately £12,000 on the previous year, part 
of which is attributable to the decision of the Council 
to accept liability for the full cost of the Public Relations 
Department. Hitherto the Association has received contri- 
butions of approximately £3,600 from the Defence Trusts. 
Provision has also been made for contingencies which may 
arise during the coming year and an addition to the sum 
which is being set aside for the joint meeting with the 
Canadian Medical Association in Edinburgh in 1959. 

After making these provisions it is anticipated that the 
net surplus for the year will be £15,700, which the Council 
has earmarked for the General Reserve Fund. 


ESTATES 
Maintenance of Headquarters Building 


124. Only a limited amount of redecoration of office 
accommodation has been undertaken during the past year, 
as the whole of the interior of the North and South Wings 
is scheduled for redecoration during 1956. During the 
summer recess, however, an opportunity was taken to carry 
out material alterations to the Council Chamber and Com- 
mittee Room “C,” as a result of which the ventilation, 
acoustics, and general decoration of the rooms have been 
materially improved. 

By negotiation with the lessees of the adjoining site in 
Tavistock Square permission has been secured to build a 
series of windows in the south wall of the Garden Court 
Wing. This feature will greatly improve the natural light- 
ing to the ground and first floors and will enhance the value 
of the Wing from the point of view of the long-term plans 
for the Library. 


Burton Street Site 


125. The Association's plans for the development of the 
Burton Street site have been the subject of protracted negotia- 
tions with the Town Planning Department of the London 
County Council. In November last the Architect’s scheme 
for a five-story building was submitted to the L.C.C. for its 
approval. This was refused for a number of reasons, the 
chief being that the building failed to comply with the 
council's daylight standards and would interfere with the 
access of light to properties on the opposite side of Burton 
Street. 

Expert advice was sought on the matter, and subsequently 
a second approach was made to the L.C.C. with a scheme 
which met all the minor objections raised, but which pressed 
for approval of the height of the proposed building. The 
L.C.C. again refused to give its approval to a five-story 
building, but showed a willingness to compromise on a modi- 
fied plan which would allow the Association to erect a 
building on the site to a height which would be greater than 
that possible if the daylight standards of the L.C.C. were 
strictly followed. 

The Council was advised that this concession was unlikely 
to be secured if the Association pressed for an appeal to the 
Minister of Housing and Local Government. The architect, 
therefore, has been instructed to prepare plans showing the 
development of the Burton Street site on the basis of a 
building with basement, three complete floors and a fourth 
set back, in the manner suggested by the L.C.C. These 
plans will then be submitted for town planning approval. 


Scottish and Regional Offices 


126. Considerable progress has been made with the recon- 
struction of the interior of the Scottish House in Edinburgh. 
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Having received an offer from the owners of the land on 
which the Welsh House in Cardiff stands, the Council has 
purchased the frechold of 195, Newport Road at a favour- 
able figure. In January last new and more attractive offices 
were taken on lease to accommodate the Sheffield Regional 
Office. 

SCIENCE 
Constitution of the Science Committee 


127. In pursuance of the Representative Body's decision 
to amend the By-Laws with regard to the constitution of the 
Science Committee, the Council has decided to strengthen 
this Committee by co-opting Dr. F. H. K. Green (Scientific 
Secretary of the Wellcome Trust, formerly Principal Medical 
Officer to the Medical Research Council), Professor R. J 
Brocklehurst (Professor of Physiology and formerly Dean oi 
the Medical Faculty, University of Bristol), and Mr. F. W. 
Adams (Secretary and Registrar of the Pharmaceutical 
Society). 

Evaluation of Medical Products 


128. In 1938 the Council decided against setting up any 
special machinery for the evaluation of new medical pro- 
ducts. It is now considering whether the time has not come 
to reopen the matter, but it is not yet in a position to make 
definite recommendations. 


Diesel Fumes and Carcinoma of the Lung 


129. The Council has brought to the notice of the Ministry 
of Transport, the Ministry of Health, and Ministry of Hous- 
ing and Local Government the following minute of the 
A.R.M., 1955: 

150. Resolved: That this meeting of the Representative Body 
urges the Council of the British Medical Association to draw 
the attention of transport authorities to the possible dangers 
of fumes from diese! engines; to the remarkable coincidence 
between the increased use of diesel fuel for transport and the 
ris¢é in mortality from lung cancer and other respiratory 
diseases; and views with alarm the forthcoming replacement 
im London of 1,800 electric trolley buses by diesel-engined 
vehicles. 


The Council is keeping itself informed of the extent of 
research into this matter and will continue to watch carefully 
the progress made. 


Crash Helmets 


130. The following resolutions were passed at the A.R.M.., 
1955: 
155. Resolved: That this meeting again stresses the life-saving 
value of crash helmets when worn by motor-cyclists. 
157. Resolved: That this A.R.M. recommends that all forms 
of protective clothing, including crash helmets, should be free 
of purchase tax. 


The Council is pleased to note that the purchase tax on 
protective helmets for motor-cyclists has been reduced and 
it is now directing its efforts towards the maintenance of an 
appropriate standard for the manufacture of these helmets. 
Representations have been made to the British Standards 
Institution with this end in view. 

It has been ascertained that reputable manufacturers do 
not place on the market safety helmets which do not conform 
to the British Standard, but certain helmets designed for 
purposes other than motor-cycling and offering inadequate 
protection are offered for sale. The Council is investigating 
this matter further. 


Special Inquiries 

131. Accidental deaths from coal-gas poisoning are being 
investigated by a special subcommittee. It is hoped to 
include a further reference to this matter in the Council's 
Supplementary Report. 

The Council has been concerned about the increasing 
problem of drug addiction in this country and has set up a 
special committee to investigate the question of addiction, 
the problem of the control of drugs, and the extent of their 
use by addicts. 
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The Council has expressed its agreement with the opinion 
contained in the memorandum (M.R.C, 55/711) drawn up 
by the conference appointed by the Medical Research 
Council to consider the nutritional and social implications 
connected with the use of wheat flours of varying percentage 
extraction of the grain for bread making. Members of the 
Association’s Nutrition Committee were invited to comment 
on this memorandum, and their views have been conveyed to 
the Panel on the Composition and Nutritive Value of Flour. 

The Medical Research Council is conducting a nation- 
wide field trial to test the efficacy of influenza vaccine. 
General practitioners in the areas concerned have been en- 
couraged to co-operate in this valuable research project. 


Insulin Syringes 


132. The Council has given full consideration to the fol- 
lowing minute of the A.R.M., 1955: 


93. Resolved: That this meeting considers that the terms 
“cc. or mi.” on the insulin pack should correspond with the 
terms “cc. or mi.”’ on the insulin syringe. 


The British Standards Institution has been informed that, 
in the view of the Association, it is desirable for the term 
“ml.” to be used on both the insulin syringe and package. 
The Council has invited the B.S.I. to look into the question 
of the standardization of insulin packaging. 

The Council understands that many differing types of 
insulin syringe are still available in spite of the efforts 
initiated by the Diabetic Association in 1939 to secure the 
use of a standard syringe. The Council is in touch with the 
B.S.1. with a view to encouraging the adoption of the stan- 
dard syringe throughout the country. 


The Library 

133. The activities of the library continue to expand and 
in 1955 there was a marked increase in the number of 
provincial members who took advantage of the library 
service. Co-operation with other libraries has again proved 
invaluable, and many duplicate periodicals have been ex- 
changed through the Library Association of America and 
the Medical Section of the Library Association. The Council 
wishes to express its grateful thanks to the donors of 196 
books and periodicals which have been presented during 
the year. 


Scholarships 


134. Six scholarships are awarded annually for research in 
any subject, including State medicine, relating to the causa- 
tion, prevention, or treatment of disease. Of these, four are 
ordinary scholarships of £200 each. The Council has decided 
to increase the value of the other two (the Ernest Hart and 
Walter Dixon Memorial Scholarships) from £250 to £300 as 
from 1957. 


Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 


135. The Sir Charles Hastings Clinical Prize, established 
to stimulate systematic observation, research, and record in 
general practice, has been awarded for 1956 to Dr. W. A. 
Brown, Peterlee, Co. Durham, for his original work on 
Bornholm disease. This award consists of a certificate and 
cheque for £75. 

The Charles Oliver Hawthorne Prize of a certificate and 
cheque for £50, which is given to the author of the second- 
best essay in this competition, has been awarded to Dr. 
T. J. C. Warriner, Surbiton, Surrey, for his entry entitled 
“The Value of the Tuberculin Test as an Aid to the Early 
Diagnosis of Tuberculosis in General Practice.” 


Provisionally Registered Practitioners’ Prize 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners. 
The Council has decided not to award a prize in 1956, as 
no entry was considered to be of a sufficiently high standard. 
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Stewart Prize 


The objects of the Stewart Prize, which is awarded every 
other year, are the recognition and encouragement of im- 
portant work carried out or of researches promising good 
results on the origin and spread of epidemic disease. The 
prize for 1956 has been awarded to Dr. R. E. Hope Simpson, 
Cirencester, for his epidemiological research in general 
practice. 


Proposed Discontinuance of the Apothecaries System 

136. The Council is studying carefully the implications of 
the proposed discontinuance of the apothecaries system in 
the British Pharmacopoeia and other standard works of 
reference. 


B.M.A. Lectures 


137. The number of B.M.A. lectures to Branches and 
Divisions so far arranged during the 1955-6 session is 128. 
The subject-matter of these lectures can be anything con- 
nected with the medical science or art or public health. 

The Council has considered the following motion referred 
to it by the A.R.M., 1955 (Min. 160) : 


That Divisions should have the option of applying for an 
additional B.M.A. Lecture, at the discretion of the Divisional 
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Executive Committee 


It has been decided that not more than one B.M.A. Lec- 
ture should be provided each year for any one Division or 


Branch. 


The Council records its grateful thanks to the under- 
mentioned, who have kindly consented to give lectures this 


session. 


Mr. A. Lawrence Abel 
Sir Adolphe Abrahams 
Mr. A. L. d'Abreu 
Professor lan Aird 
Professor Stanley Alstead 
Dr. A. B. Anderson 

Dr. E. T. Baker-Bates 
Dr. E. A. Bennet 

Dr. K. G. Bergin 

Dr. W. R. Bett 

Dr. T. B. Binns 

Dr. Peter Bishop 

Dr. R. E. Bonham-Carter 
Dr. C. J. C. Britton 

Sir Russell Brock 

Dr. F. Camps 

Dr. A. E. Clark-Kennedy 
Sir Henry Cohen 

Dr. F. S. Cooksey 

Sir Zachary Cope 

Dr. W. S. C. Copeman 
Dr. Macdonald Critchley 
Dr. James Cyriax 

Mr. W. W. Davey 

Dr. H. V. Dicks 

Sir Charles Dodds 

Dr. K. W. Donald 
Professor A. S. Duncan 
Professor D. M. Dunlop 
Mr. O. M. Duthie 

Dr. S. C. Dyke 

Mr. R. Charles Evans 
Dr. J. B. Firth 

Professor W. F. Gaisford 
Mr. William Gissane 

Dr. J. D. Allan Gray 
Dr. J. G. M. Hamilton 
Dr. F. Dudley Hart 

Dr. Graham W. Hayward 
Miss Rose Heilbron 

Dr. T. Rowland Hill 
Professor L. Hogben 

Dr. Donald Hunter 
Professor R. S. Illingworth 
Dr. James Innes 

Dr. F. Avery Jones 


Dr. J. A. L. Vaughan Jones 


Mr. Walpole S. Lewin 


Mr. R. McNeill Love 

Dr. R. W. Luxton 

Dr. R. M. B. MacKenna 
Dr. W. H. McMenemey 
Professor J. McMichael 
Professor R. R. Macintosh 
Professor W. A. Mackey 
Mr. T. McW. Millar 
Professor Alan Moncrieff 
Dr. W. L. Neustatter 

Sir Heneage Ogilvie 

Dr. R. H. Parry 

Dr. W. N. Pickles 
Professor R. Platt 

Dr. Paul E. Polani 

Sir Arthur Porritt 

Dr. E. A. Blake Pritchard 
Dr. G. Pugh 

Dr. J. Burnett Rae 

Dr. T. P. Rees 

Professor G. J. Rob 

Dr. Ffrangcon Roberts 
Professor J. Rotblat 

Dr. R. Bodley Scott 

Mr. T. Holmes Setlors 
Dr. C. Keith Simpson 
Dr. S. Leonard Simpson 
Dr. J. H. Sheldon 

Dr. M. O. Skelton 

Mrs. E. J. Stokes 

Dr. E. B. Strauss 

Mr. N. C. Tanner 

Dr. Donald Teare 

Sir Clement Price Thomas 
Mr. J. W. Tudor Thomas 
Professor R. E. Tunbridge 
Sir Cecil Wakeley 

Sir Francis Walshe 

Dr. Michael Ward 


Professor James M. Webster 


Sir John Weir 

Dr. Martin M. Whittet 
Dr. David 1. Williams 
Dr. Denis Williams 
Professor L. J. Witts 
Mr. Geoffrey H. Wooler 
Mr. A. Dickson Wright 
Dr. J. H. Wright 
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Mackenzie Industrial Health Lecture 


138. The Mackenzie Industrial Health Lecture will be 
delivered by Dr. R. S. F. Schilling at B.M.A. House on 
Tuesday, September 25, 1956. This lecture is being given 
in connexion with the Annual Meeting of the Association of 
Industrial Medical Officers. 


Sir Charles Hastings Lecture 


139. Arrangements are in hand for the next Sir Charles 
Hastings Lecture, to be delivered by Sir Henry Cohen in 
Leeds. 


PUBLIC RELATIONS COMMITTEE 
The Medical Profession and the Press 


140. Early in the year longstanding differences between 
the Press and doctors working in hospitals came to a head 
with complaints of Press behaviour in connexion with a 
case of Siamese twins. As a result, the Chairman of the 
Public Relations Committee called an exploratory confer- 
ence “to discuss relations between the medical profession 
and the Press, particularly with reference to news from hos- 
pitals.” The Press warmly welcomed this initiative and 
all the main Press organizations—representing proprietors, 
editors, and working journalists—and the B.B.C. agreed to 
be represented. The Ministry of Health sent an observer. 
The profession's representatives included the Chairman of 
Council, six members of the Public Relations Committee, 
the Chairmen of the Central Ethical and Journal Com- 
mittees, and representatives of the Joint Consultants 
Committee. 

As a result of the preliminary discussion, which took place 
in a friendly atmosphere, a committee was appointed under 
the chairmanship of Dr. H. Guy Dain, with Sir Linton 
Andrews (Chairman of the General Council of the Press) 
as deputy chairman, to examine the subject in detail. This 
committee met several times and took evidence from hospi- 
tal officials, both medical and lay. It was agreed that it 
was essential to establish an agreed “routine procedure” 
for dealing with information to the Press about the condi- 
tion of patients in hospital. The provincial Press, in par- 
ticular, were deeply interested in establishing such a pro- 
cedure. Their representatives gave evidence to show that 
the attitude of hospitals to the Press varied in different parts 
of the country from friendly co-operation to deliberate 
obstruction. After much discussion and modification a 
draft statement on “ Routine Procedure at Hospitals” was 
approved by the Conference, together with an Explanatory 
Memorandum to accompany this document if and when it 
came to be issued to hospitals. These documents were sub- 
mitted to the constituent bodies represented on the Confer- 
ence, both medical and press, all of which have signified 
approval. The Ministry of Health has been in consultation 
with the various hospital authorities with regard to this 
recommended “ Procedure.” Any further developments will 
be reported to the Representative Body. 

Neither the doctors nor the journalists who took part in 
these meetings are under any illusion that the problem of 
establishing a harmonious and mutually acceptable relation- 
ship between the medical profession and the Press has now 
been solved. None the less, a useful beginning has been 
made in establishing semi-official machinery for consultation 
and joint action where appropriate. It is proposed to con- 
tinue these meetings as occasion offers. 

Heroin 

141. As reported elsewhere in this Report, the Public 
Relations Department took an active part in the campaign 
to secure a reversal of the Government's decision to ban 
the manufacture of heroin. The details of this work are, 
and must remain, confidential, but it can be said that, both 
in connexion with the preparation, printing, and distribution 
of the Public Relations Officer's statement addressed to 
Members of Parliament and the Press, and in other ways, 
the staff of the Department were at work at high pressure 
for a very long period. 
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Remuneration in the National Health Service 


142. As soon as the Council had endorsed the decision 
of the General Medical Services Committee and the Joint 
Consultants Committee to submit jointly a claim for an 
adjustment in remuneration, arrangements were made for 
Honorary Public Relations Secretaries to 
be held at B.M.A. House. This met on February 7, 1956 
About 130 Divisions were represented. The Conference dis 
cussed the public relations action that would be required 
it was considered by those who attended to have been 
timely and helpful. At the time this Report goes to press, 
strong and persistent action by the Public Relations Depart- 
ment in support of the claim is continuing. 


a Conterence ol 


Visit of Soviet Doctors 


143. Full details of the programme arranged for the visit 
of the six Russian doctors in October were sent to the Press, 
and arrangements were made for them to meet the Press at 
a Press Conference on the last day of their visit. Good 
coverage was obtained in the Press and on B.B.C. pro- 
grammes, and the Assistant Secretary (Dr. E. Grey-Turner) 
and the Public Relations Officer spoke about the visit on 
the radio. The Council Dinner in honour of the visitors was 
recorded by the B.B.C. Television Service. 


Hospital Private Beds 


144. The Council approved a memorandum on the 
question of private beds. This memorandum was not in- 
tended for immediate publication, but was circulated to 
officers of Divisions and Branches and to Secretaries of 
Regional Consultants and Specialists Committees, to be held 
in reserve in case of local controversy on the subject arising 
during the General Election. In the event, the question of 
private beds did not figure prominently in the election 
campaign 


Other Public Relations Activities 


145. The close and friendly relations between the Public 
Relations Department and the Press have been maintained, 
and the number of inquiries, by telephone and correspond- 
ence, from the Press, members of the public, and professional 
organizations continues to increase. 

Various Press Conferences have been held during the year, 
including one to introduce the Report of the Subcommittee 
on “The Medical Use of Hypnotism.” Extensive press 
coverage was given to the Report, and subsequent radio 
and television programmes gave much publicity to the 
subject of hypnotism and the Association’s views. Press 
statements have also been issued at various times dealing 
with the Association's views on such matters as the proposed 
ban on heroin, the B.M.A.’s Evidence to the Departmental 
Committee on Homosexuality and Prostitution, and the 
Guillebaud Report. 

Frequent inquiries are received for information regarding 
the formalities necessary for the bequeathal of a body for 
medical research and the donation of eyes for corneal graft- 
ing operations. A leaflet has been prepared on these matters, 
and is available free on request. 


Public Relations Expenses 


146. Consideration has been given to the method of 
financing the public relations activities of the Association. 
When the Public Relations Committee was originally 
appointed its membership was composed equally of represen- 
tatives of the Council and of the Insurance Acts Committee 
(now the General Medical Services Committee), and its work 
was almost entirely on behalf of general practitioners. It 
was therefore appropriate that the National Insurance 
Defence Trust should share with the British Medical 
Association an equal portion of the expenses of the Public 
Relations Committee and Department. Since 1952, however. 
membership of the Committee has been widened to include 
representatives of the Central Consultants and Specialists 
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Committee and of the Public Health Committee. Its work 
has long embraced the interests of all branches of the 
profession. Generous contributions have been received for 
many years from the N.I.D.T., and, more recently, from 
the Hospital Medical Staffs Defence Trust and the Public 
Health Service Defence Trust. The Council considers, 
however, that it is no longer appropriate for the cost of the 
Public Relations Committee to be borne jointly by the 
B.M.A. and the three Defence Trusts, and it has decided 
that in future the total cost should be the responsibility of 
the Association. If circumstances should arise involving 
heavy expenditure on behalf of one section of the pro- 
fession, however, any Defence Trust will be able, if it so 
desires, to make a contribution towards such expenditure. 


ARMED FORCES 
Service Pay 


147. The Council has noted the revised rates of pay which 
came into force for Regular (non-specialist) Service Medical 
Officers on April 1, 1956. The Council will await with 
interest any announcements that may be made of new rates 
of pay for specialists, National Service medical officers, and 
medical officers in the Reserve and Auxiliary Forces. The 
recommendations of the Waverley Committee on the Forces 
Medical and Dental Services are being studied, and the 
Council hopes to make further reference to this matter in its 
Supplementary Report. 


Complaints by Junior Medical Officers 


148. It has become apparent that the grievances of junior 
medical officers are, on occasion, brought to the notice of 
the Association before they have been fully ventilated 
through the appropriate Service channels. It has been 
decided that, in future, junior medical officers who make 
complaints to the Association should normally be informed 
that their first step is to seek redress through Service channels 
and, if this fails, they may bring the matter again to the 
notice of the Association. 


Conditions of Service 


149. The Council has continued to watch closely various 
matters affecting the medical branches of the armed Forces. 
among which may be mentioned (a) the conditions attach- 
ing to the payment of the permanent commission grant and 
to its refund ; (+) the list of specialist qualifications which 
may be included in the Army List ; and (c) training facilities 
for officers over the age of 45 in the Territorial Army 
Reserve of Officers. 


ORGANIZATION 


Association Membership 


150. The Council submits the following report upon the 
membership of the Association for 1955: 


Resignations withdrawn 118 
Reinstated .. 18 3,990 
Removed in arrears ix. oo 

Less paid arrears « Eee 947 
Erased from Register .. 7 2,603 


Increase 1,387 


Membership, December 31, 1954 67,539 
Membership, December 31, 1955 68,926 


The membership of the Association in the United Kingdom 
represents 71% of the total profession and 80% of the working 
profession. The membership on March 21, 1956, was 68,306. 

The apparent fall is due to the usual temporary adjustment 
caused by arrears. 


The Council feels that the membership position may be 
regarded as satisfactory, in that the overall figure continues 


Aprit 7, 1956 


to increase and the percentage figure remains steady. As a 
result of modification in procedure, arrears of subscription 
have been collected more successfully in respect of the year 
1955 and in greater amount in proportion to the membership. 
The “ Bankers Order” for use in remitting subscription has 
been introduced successfully on a limited scale, and it is 
hoped to cover the whole home membership in the course 
of the year. Some newly qualified members have taken 
advantage of the concession of the compounded reduced 
subscription for the first five years introduced last year. 
The reissue of printed non-member lists to Honorary 
Secretaries throughout the country has now been completed, 
and there has been a good response to the suggestion, which 
has accompanied each list, that an attempt should be made 
by means of a personal approach through the Honorary 
Secretary or members of the Division Executive to persuade 
non-members and ex-members to become members of the 
Association. The latest recruitment appeal is showing a very 
satisfactory result. The number of senior medical students 
subscribing to the British Medical Journal at the special 
concessional rate available to them also shows a steady 
increase. 
The Council considers that the present membership figure. 
which constitutes a record, is a complete answer to the view 
expressed in Minute 250 of the A.R.M., 1955—namely: 
250. Resolved: That the net fall in membership of 366 ove: 
the years 1953 and 1954 contrasts unfavourably with the net 
increase of 3,718 in the years 1951 and 1952—this should be 
considered as a challenge, not a catastrophe. 


Honorary Secretaries 


1Si. The Council, on behalf of the general body of mem- 
bers of the Association, desires again to express its deep 
appreciation of the services of the Honorary Secretaries of 
Divisions and Branches, upon whose loyal co-operation the 
effective local organization of the Association so largely 
depends. The general increase in activity, particularly on the 
clinical and social sides, continues, and there is evidence of 
considerable ingenuity, in a number of areas, on the part of 
those responsible for arranging Division programmes. 


Annual Conference of Honorary Secretaries 


152. The Annual Conference of Honorary Secretaries in 
1956 will be held at B.M.A. House on May 11. Dr. 
R. B. L. Ridge, Joint Honorary Secretary of the Metro- 
politan Counties Branch and Honorary Secretary of the 
Enfield and Potters Bar Division, will be in the chair. 


Areas of Branches and Divisions 


153. Approval has been given, after due notice in the 
Supplement, to the formation of a new Aberystwyth Division 
of the South Wales and Monmouthshire Branch and a new 
Bahamas Branch of the Association covering the Colony 
of the Bahama Islands. Adjustments have also been made 
in the areas of the following Divisions: Brighton and Mid- 
Sussex and Eastbourne, Durham and Gateshead, and the 
Mombasa Division of the Kenya Branch. 


Matters Affecting the Peripheral Organization of the 
Association 

154. In replying to the Questionary on Peripheral Organi- 
zation issued by the Constitution Committee, a number of 
questions connected with the local administration of the 
Association, but not concerned with matters of policy, were 
raised by Branches and Divisions, and these have been dealt 
with by the Council ad hoc. They include the following: 

Constitution of Branch Council and Division Executive Com- 
mittee.—It is evident that in a number of areas there is inade- 
quate official representation of the three branches of medicine 
on the Branch Council, as provided by By-law 23. Similarly, 
in a substantial number of areas there is no formal representa- 
tion of consultants and specialists on the Division Executive. 
Action is being taken with the Branches and Divisions with a 
view to remedying the position. 
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Liaison with Other Bodies.—Atrangements for effective 
liaison with other local bodies, including recognized bodies 
carrying out statutory or other functions and local medical 
societies, vary considerably in the Divisions throughout the 
country 

Judged by the replies to the questionary the situation 
cannot be regarded as satisfactory. It is recognized that 
arrangements must vary according to the type of area. In 
certain areas liaison with the statutory and functional 
bodies could probably best be effected by the appointment 
of a special Committee ; in other areas the existence of such 
a Committee is unnecessary and the matter may safely be 
left in the hands of the Executive Committee. The view of 
the Council is that the means by which liaison between 
Divisions and local statutory or functional bodies under the 
National Health Service shall be established must be left to 
the discretion of the individual Division. It is, however, an 
essential function of the Division Executive to ensure that 
effective liaison is maintained, either through the Executive 
itself or by the formation of a special Committee sponsored 
by and under the aegis of the Division. 

The attention of the Divisions is being directed to the 
matter in accordance with the terms of the following Minute 
266 of the A.R.M., 1955: 

Resolved: That this Meeting considers that liaison com- 
mittees organized on a district basis under the National Health 
Service, and consisting of members representing general prac- 
tice, hospitals, and public health work, should be commended 
to Divisions of the Association, where an equally desirable 
end cannot be achieved through an existing Association com- 
mittee. 

So far as working arrangements with local medical 
societies are concerned, it appears that in a substantial 
number of areas the situation leaves much to be desired. 
It is recognized that in some instances—for example, an 
important university centre where the clinical needs of the 
local practitioners have for a very long time been well 
catered for—it is difficult for the Division to participate 
actively. While recognizing these difficulties, the Council 
takes the view that in all areas where active local medical 
societies exist the Division should endeavour to establish 
effective working arrangements. 


The Newly Qualified Practitioner 


155. Questions affecting the welfare of senior students and 
newly qualified practitioners during the pre-registration 
period have again occupied the attention of the Council. 
These include accommodation for pre-registration married 
house officers ; availability of pre-registration posts ; grants 
to students by local education authorities ; and a special 
Students Travel Fund established by the British Medical 
Students’ Association. 


Refusal of Certificate of Satisfactory Service to a 
Provisionally Registered Houseman 


156. Successful action has been taken in an instance where 
the certificate of satisfactory service in an approved hospital 
appointment which is essential for full registration was not 
forthcoming. The certificate, which is issued by the hospital 
management committee, is dependent upon the evidence of 
one person only—the member of the consultant or specialist 
staff under whom the provisionally registered houseman has 
worked during his hospital appointment. In the case in 
question the member of the consultant staff indicated his 
inability to certify the houseman’s service as satisfactory. 
Although the hospital management committee did not agree 
with his decision, it was precluded by the form of the statu- 
tory certificate from completing the certificate. Represen- 
tations by the hospital management committee to the 
“ Authorized Officer” of the Licensing Body, whose duty 
it is to sign the final certificate at the end of the pre- 
registration year, brought the case to a successful issue, but 
a question of general principle remained. 

The wording of the certificate to be signed by the hospital 
management committee makes it clear that there is no appeal 
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against the decision of one member of the medical staff and 
that the management committee has no opportunity of ques- 
tioning an adverse decision The Council feels that the 
present procedure, which has been shown to give rise to 
difficulties, should be revised and that if there is a risk of a 
certificate being withheld there should be a full inquiry by 
the medical staff committee in the first instance. The 
matter is being pursued with the appropriate authority. 


Autonomous Bodies 


157. In accordance with the provisions of Minute 27 of 
the A.R.M., 1950, the Council submits the usual recommen- 
dation for renewal in respect of the year 1956-7 of the 
autonomous powers of the General Medical Services and 
Central Consultants and Specialists Committees. 

Recommendation : That the autonomous powers of the 

General Medical Services Committee and the Central Con- 

sultants and Specialists Committee be renewed in respect of 

the year 1956-7 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may preju- 
dice the interests of another part of the profession without 

full prior consultation with the appropriate interests, and (2) 

that their autonomous powers will be used so as to expedite 

and not delay the work of the Association, 


Roll of Fellows of the Association 


158. The question of the recognition of distinguished 
service given by members to the Association in the periphery 
has been considered on a number of occasions in the past. 
In 1949 the A.R.M. asked the Council to consider “ ways 
in which Divisions could honour members who have 
rendered outstanding services on their behalf.” After full 
consideration of the matter and discussion in the Conference 
of Honorary Secretaries of Branches and Divisions, the 
Council reached the following decision : 

That no action be taken to consider ways, other than those 
already available to Divisions, to honour members who have 
rendered distinguished services on their behalf. 


This decision, which was accepted by the A.R.M. in 
1951, was based on the fact that any Division or Branch 
which wished to honour one of its members who had 
rendered outstanding services could, and usually did, do so 
by making the member Chairman of the Division or 
President or Vice-President of the Branch. This was 
generally accepted by the member concerned as suitable 
recognition. 

The Council has again considered the question, and it 
feels that appointment to office in the Division or Branch 
is not in itself a fitting form of recognition for distinguished 
local service given over a long period by a member of the 
Association. Such service, in its view, constitutes not only 
service to the member's immediate colleagues but also, in 
a democratic organization, a service worthy of recognition 
by the Association as a whole. The Council has considered 
the institution of a medal, either bronze or silver, but does 
not favour this course, as it might give rise to confusion with 
the award of the Association's Gold Medal or be regarded 
as an inferior version of that honour. It proposes that there 
should be established a “ Roll of Fellows of the British 
Medical Association.” Admission to the Roll would be by 
a process of selection by the Branch or Division, with the 
approval of the Council of the Association, and would be 
accompanied by the presentation of a scroll, signed by the 
President of the Association, setting out the service for 
which the distinction was given. The Roll would be kept 
at Headquarters. In this way the award would be one 
conveying special status, conferred by the Association on 
the initiative of the recipient's local colleagues. It would 
be restricted to service over a considerable period and would 
normally be conferred while the member was still engaged 
in active work. The circumstances leading to an application 
by a local unit that one of its members should receive the 
award might vary from area to area, but criteria governing 
eligibility and procedure would be laid down. 
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Recommendation: (a) That steps be taken to recognize, by 
the award of a special! distinction, distinguished service given 
by Members of the Association to their Division or Branch ; 

(b) That for this purpose there be established a “ Roll of 
Fellows of the British Medical Association,” admission to 
which shall be governed by Regulations. 


Expenditure by Branches and Divisions at Present Regarded 
as Unauthorized 


159. The returns by Home Branches and Divisions of 
Annual Reports and of the Questionary on Peripheral 
Organization issued by the Constitution Committee indicate 
much dissatisfaction with the present position in respect of 
expenditure regarded as unauthorized under the constitu- 
tion of the Association. There is a strong feeling on the 
part of the local units that they should have greater dis- 
cretion in the matter of expenditure on social and other 
activities where these can be regarded as furthering “the 
honour and interests of the medical profession.” Accord- 
ingly the whole situation has been reviewed by the Council. 

There are a number of items of expenditure at present 
regarded as either illegal or contrary to the practice of the 
Association. The two main points at issue, however, are 
expenditure on (a) hospitality, and (b) refreshment at general 
meetings of Divisions and Branches. 

It seems to the Council illogical that a Branch or Division 
should be allowed, as at present, to incur substantial expen- 
diture for luncheons and receptions to graduands, while it 
is unable to offer any social amenities at meetings at which 
part of the business is to welcome new members or distin- 
guished visitors to the Division. The voluntary funds do 
not adequately meet the situation, for they have no per- 
manent basis. Often they are dependent for their existence 
on contributions made by a limited number of members of 
the Division, and it is not unknown for loss on, or cost of, 
a social function to fall upon the members of the Executive, 
although the function might reasonably be regarded as 
furthering the aims and objects of the Association. 

The question of the expenditure by Branches and 
Divisions on social activities has been the subject of dis- 
cussion with the legal advisers to the Association on a 
number of occasions previously. Conflicting opinions were 
given, and in 1939 the opinion of counsel (Mr. Montague 
Gedge) was again taken. His opinion made it clear that 
there is nothing in the constitution of the Association to 
prevent the expenditure of Association funds, whether held 
centrally or in the hands of the local units, on the provision 
of “such refreshment and entertainment” as is “ reason- 
ably conducive to the interests of the Association.” Mr. 
Gedge suggested, however, that in order to remove any 
doubt in the interpretation of the Regulations By-law 85, 
which defines the expenses to be defrayed out of Association 
funds, should be amended. 

Probably owing to the outbreak of war no action was 
taken at that time. The Council now proposes to give effect 
to the opinion of counsel and to make available to the local 
units limited funds for social activities. This can most 
easily be done by a percentage increase in the annual capita- 
tion grant to Branches, leaving it to the Branches to allocate 
the money received among the Divisions according to their 
individual needs, and leaving the Divisions a free hand in 
the spending of the funds so acquired. The intention is 
not to provide Divisions with funds for expensive social 
functions such as cocktail parties, but to enable them to 
provide light refreshments at general meetings and to have 
a cushion against possible loss on a social occasion arranged 
on a contributory basis. With this additional security, 
Divisions which, because of the financial risk to a few per- 
sons, now hesitate to arrange special social functions—for 
example, for the purpose of hospitality to a local notability 
—will feel free to do so. Any expenditure for special 
purposes which cannot be met from available resources will 
require a special grant following approval by Headquarters. 
Divisions and Branches will be informed of the items of 
expenditure and the type of refreshment or social entertain- 
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ment which may be provided, by a statement in the 
Association’s Year Book and in the letter issued to Honorary 
Secretaries with the forms of Annual Report. This action, 
coupled with the control exercised by the Council in the 
award of capitation grants and by the Branches in distribu- 
ting the grants to Divisions, should provide a sufficient 
safeguard against abuse. The Council recommends: 


Recommendation: That in order to give more latitude to 
the Branches and Divisions in respect of expenditure of Associa- 
tion funds on social amenities, steps be taken to amend By- 
law 85, as suggested by counsel. 


The necessary Amendment to the By-laws to give effect to 
this recommendation is contained in Appendix VI. 


Affiliated Membership 


160. Affiliated membership of the Association is governed 
by By-law 15, which states : 

15. (1) The Council may determine that the members of 
any medical association or similar body established outside 
Great Britain and Northern Ireland being a body admitted 
to affiliation shall be admitted to affiliated membership of the 
Association. 

The By-law prescribes the method of admission to 
affiliated membership, the privileges of such membership, 
etc., and concludes : 

8. Nothing in this By-law contained shall operate to pre- 
clude an affiliated member from becoming or continuing to 
be a member of the Association apart from such affiliated 
membership. 

It makes no distinction in its wording between persons 
temporarily and permanently resident in the area in which 
the affiliated membership operates. 

Recently an overseas Branch sought advice as to whether 
it was at liberty to accept, as affiliated members, members 
of a body affiliated to the B.M.A. who were resident and 
practising within the area of the Branch and who, under its 
Rules, were eligible for ordinary membership of the B.M.A. 
The situation was explored with the solicitor to the Asso- 
ciation, who confirmed that under the By-law as at present 
worded “no distinction is made between persons tempor- 
arily resident in a given area and those ordinarily resident 
there.” 

The Council is strongly of the view that affiliated mem- 
bership. should be conditional on temporary residence in 
the area in which such membership will operate, and, indeed, 
in recent affiliation agreements a restriction of two years’ 
temporary residence is imposed. 

The Council recommends : 


Recommendation: That affiliated membership of the British 
Medical Association be restricted to those members of an 
affiliated body temporarily resident in the area in which the 
affiliated membership would operate. 


The necessary alteration of the By-laws to give effect to 
this recommendation is contained in Appendix VI. 


Election to Membership of Practitioners erased from the 
“ Medical Register ” 


161. Applications for membership of the Association from 
practitioners whose names had been erased from the 
Medical Register under Section 29 of the Medical Act of 
1858 (i.e., for conduct detrimental to the honour and interests 
of the medical profession or after conviction of crime in a 
Court of Law) and subsequently restored, have brought to 
light an inconsistency between the provision of Articles 8 
and 10(c). Under Article 8 as at present worded a former 
member whose membership had been terminated under 
Article 10(c) can only be re-elected with the sanction of the 
Council. There is, however, no such provision in the case 
of the candidate who has not previously been a member. 
Such a candidate, under Article 3, would be elected by a 
Branch under the normal election procedure without the 
sanction of the Council. 
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With a view to removing the anomaly, the Council 
recommends : 


_ Recommendation: That the relevant Articles of the Associa- 
tion be so amended as to apply cqually to those who have and 
have not formerly been members of the Association. 


The necessary amendment of the Articles to give effect 
to this recommendation is contained in Appendix VI. 


Amendments of Articles and By-laws 


162. Proposals are made in various paragraphs of this 
Report which necessitate alterations of the Articles and By- 
laws. The Council recommends : 


Recommendation: That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix VI 
and that the Council be instructed to submit the amendments 
of the Articles concerned to an Extraordinary General Meet- 
ing of the Association. 


Resident Medical Secretaries to Association Regional Offices 


163. Minute 271 of the A.R.M., 1955, referred for the 
consideration of the Council : 


The appointment of resident medical secretaries to the 
regional offices in the larger citics throughout the United 
Kingdom, on the same lines as the successful Glasgow 
Regional Office. By such means, there would be decentraliza- 
tion of the Association's activities and a more efficient per- 
sonal service would be made available to members in each 
area. 


The proposal made in this Minute has been the subject 
of the most careful consideration by the Council, which in 
its deliberations has had before it the views of the Constitu- 
tion Committee. It appears to the Council that a scheme 
of resident medical secretaries to Regional Offices would 
offer advantages and disadvantages which may be summar- 
ized as follows: 

Advantages 

(1) The main advantage is the personal service given by the 
resident medical secretary to the individual member—in effect 
“bringing the Association to his doorstep.” 

(2) Closer contact between the consultants and the B.M.A. 
through visits to the Secretary at the Regional Office. The 
contact of these consultants through the normal regional 
machinery at the present time is remote. 

(3) Closer liaison with the Honorary Officers of Divisions and 
Branches and the assistance which could be given to Honorary 
Secretaries in their work, particularly in helping to revive in- 
active Divisions, etc. 

Disadvantages 


(1) The loss of contact on the part of the regional medical 
secretaries with the headquarters medical activities, with detri- 
ment to the services which could be given to the region, as 
compared with those under the present arrangement. The 
position in Scotland is unique in that the Assistant Secretary 
in charge of the Glasgow Regional Office is within casy access 
of the Scottish headquarters in Edinburgh, spends a substantial 
proportion of his time there, and is Secretary of one of the 
main Scottish Committees—the General Medical Services Sub- 
committee. His contact with the Scottish headquarters is 
accordingly close and constant. This would not be possible in 
England and Wales. The resident medical secretary in the 
provinces, who would probably be serving a number of centres, 
would be in a much more isolated position unless he travelled 
frequently to London, where he would have no particular 
responsibilities in the way of committees, etc. Such an arrange- 
ment would be uneconomic and would entail heavy expenditure 
in travel. It would appear that the Scottish experiment has led 
to a drift of correspondence from Edinburgh to Glasgow, with 
which, because of his intimate contact with Edinburgh, the 
Assistant Secretary is able quite easily to deal. This would not 
be the case in the provinces. With the infrequent contact with 
London, the regional secretary would have no alternative but to 
seek advice from headquarters regarding the replies or to for- 
ward communications to London, with consequent delay in 
receipt by the member of the information he sought. 

(2) The danger of divided loyalty where a resident medical 
secretary was responsible both to the units in his region and to 
the central Council. 

(3) The possibility that the duties involved would be insuffi- 
cient to employ the resident medical secretary whole-time unless 
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the area he covered was a very extensive onc. This in itself might 
detract trom the uselulness of the secretary 

(4) The danger of interregional rivalry—-one part of the region 
might make undue demands on his time, with detriment to the 


nuon which he could give to oth ums in the region 

(S) Lack of attraction of such a post to a medical man on 
the ground that was not sufhciently satisfying or attractive 
without the headquarters work and responsibility to commilices 

6) Loss of contact between the headquarters staff and the 
cul umis, which would be regrettabdi 

(7) Difficulty of communication between the various centres 
in the region In many instances it would be isicr for 

cr y to travel from London direct to a particular centr 

n across country from the regional headquarters 


In its discussions the Council has considered possible 
epercussions of the appointment of medical secretaries 
esident in the provinces on the central office establishment, 
ind has reached the conclusion that it is unlikely that wt 
would be possible to reduce the headquarters medical staff. 
Ihe Assistant Secretaries are available at all times to assist 
Branches and Divisions in their regions, and to travel to 
the various areas when invited. The arrangement appears 
to have worked well ; there is no evidence of any wide 
spread dissatisfaction with it throughout the country o1 
of a general demand for the appointment of resident 
secretaries 

Ihe Council is strongly in favour of the continuation 
of the existing arrangement, and in expressing this view it 
would stress the dangers arising from decentralization of 
the work of the assistant secretaries; the difficulties of 
intercommunication within the regions; and the great 
sdvantage to all concerned of “ the two-way traffic ” between 
headquarters and the periphery The Council feels, how 
ever, that in order to get the greatest advantage from this 
“two-way traflic™ the visits of the Assistant Secretaries to 
their regions should be at regular intervals and made after 


due notice, in order that there may be opportunities fo 
consultation with individual members 
To sum up, the Council considers : 

(tl) Th the existing arrangement, under which assistan 
secretaries attached to the headquarters staff are responsi 
for defined nons of t country nd freely available on 

juest for advice and consultations, or visits to a particular 
unit or units, is preferable to th ippointment throughout 


th United Kingdom of resident medical secretaries on the 


lines of the Glasgow Regional Office 

(2) That the assistant secretaries should make regular visits 
to centres in their regions in order to be available to individual 
members for the purpose of advice and consultation, after du 
notice to all concerned. Members of the central Secretan 
visiting, by invitation, centres outside their regions would 
similarly be available for the purpose of advice and con 


Suilation 


Expenses of Members taking an Official Part in the Annual 
Scientific Meeting 

164. The attention of the Council has been drawn to the 
anomalous position of those taking part in the Annual 
Scientific Meeting in the matter of payment of expenses. At 
present members of the Representative Body are reimbursed 
under Article 50 to the extent of first-class travel within 
Great Britain and Northern Ireland to and from the place of 
Meeting. Speakers, exhibitors, and officers of sections at 
the Annual Meeting receive no such payment. The fact that 
there is a distinction of this kind has led to comment, and, 
though many feel that participation in either meeting js an 
honour, there is an increasing tendency on the part of the 
younger consultants to refuse, on economic grounds, invita- 
tions to take part in the scientific proceedings. The removal 
of the distinction would, the Council believes, be of value 
in counteracting this tendency, and so promote the success 
of the scientific meeting. 

In future, therefore, payment of first-class travelling ex- 
penses under Article 50 will be extended to those invited 
officially—-defined as those invited to attend to speak to or 
to read papers, or to give demonstrations, at Scientific 
Sections, Round Table Conferences and Plenary Sessions, 
and the Honorary Secretaries of these Sections and Sessions. 
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Delegation and Co-option 

165. The Council has considered Minute 269 of the 
A.R.M., 1955. namely 

269. Resolved : That the following motion be referred to 

the Council for consideration: “ That in order to relieve the 
burden on the Courcil and also to stimulate interest in the 
periphery, wider use should be made of delegation and co- 
puon 

As a result of inquiry it appears that the object of the 
Motion is to lighten the work of the Council and its Com- 
mittees by spreading it over a wider field. For example 
consideration of certain questions might be delegated in the 
first instance to Branch Councils. Further, the membership 
of the Committees on which the main burden of the work 
of the Association falls might be extended to include mem 
bers nominated by the Branches and Divisions, in addition 
to those nominated by the Representative Body and Council 
It is felt that there are many useful members in the peri 
phery who are well qualified for, and would welcome 
ippointment to, Central Committees, but who have no 
opportunity at present of securing election. 

The Motion disregards the opportunities at present avati 
able to the periphery for securing the appointment of suitable 
members to Central Committees. With the exception of 
three Committees —Journal, Finance, and Organization 
ippointment to Committees by the Representative Body is 
not confined to members of that Body, and it is open to any 
Division which considers there are suitable members avail 
able locally to ensure that the necessary nominations are 
made (by their Representatives) at the Representative Meet- 
ing. It is true that some members may be at a disadvantage 
in securing election in that they are not Known to the mem 
bers of the Representative Body, but, failing appointment 
through the Representative Body, there remains the possi- 
bility of election by the Council of the Association. Also 
many Committees have power to add a limited number by 
co-option. Any Branch or Division wishing to further the 
claim of suitable candidates in its area may bring their 
names and qualifications to the attention of the member of 
Council for the constituency. 

The role of Branches and Divisions in securing nomina 
tions of suitable candidates for election to central Com 
mittees has been noted for discussion at the 1956 Conference 
of Honorary Secretaries. 


Affiliation with Pakistan Medical Association 


166. Arrangements are still proceeding for affiliation of the 
Pakistan Medical Association with the British Medical Asso- 
ciation. Essential revision of the constitution of the Pakistan 
Medical Association has now been concluded, and it is 
understood that the affiliation project will be discussed 
further at the forthcoming annual session of that body. 


Affiliation with the Ceylon Medical Association 


167. The Council has accepted a proposal by the Ceylon 
Medical Association that, as from December 31, 1955, that 
body should cease to be a corporate Branch of the B.M.A 
and that steps should be taken for the affiliation of the 
C.M.A. and the B.M.A. Due notice of the change has been 
given in the Supplement, and the affiliation arrangements 
are now in process of completion. 


The B.M.S.A, and the B.M.A. 


168. The B.M.A. continues to maintain its close connexion 
with the British Medical Students’ Association. At its 
Annual General Meeting in November, 1955, the B.M.S.A. 
expressed its appreciation of the “continued generous help 
of the British Medical Association” which is “of funda- 
mental importance to the administration of the B.M.S.A.” 
The resolution continues: “ The Association (B.M.S.A.) is 
especially appreciative of the fact that, although advice is 
readily given by the B.M.A. whenever it is asked. the Associa- 
tion is left entirely free to define its own policies, and to 
learn how to make itself as useful as possible in medical 
student affairs.” 
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CONSTITUTION OF THE ASSOCIATION 

169. The Special Committee appointed by the Council “ to 
examine and report on the present structure of the Asso- 
ciation with special reference to the reorganization of the 
Representative Body ™ is nearing the completion of its work, 
and hopes to be in a position to present a report to the 
Council in May. It is important that the Divisions and 
Branches should have ample time for consideration of this 
subject before it is discussed by the Representative Body. 
It is therefore not proposed to submit the report of the 
Constitution Committee, as approved by the Council, to the 
A.R.M. in July. 


SCOTLAND 
Chairman and Deputy Chairman of Scottish Committee 
170. Dr. W. M. Knox and Dr. G. W. Ireland were 


appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1955-6 


Reconstruction of Scottish House 


171. The Secretariat and clerical staff have moved to their 
new office accommodation on the second floor of Scottish 
House and good progress is being made with the remainder 
ot the alterations ; it is hoped that these will be completed 
by the end of the vear. The facilities then offered at Scottish 
House to Members of the Association will include, in 
addition to the existing lecture hall and committee-room, 
a common-room, a library, a snack-bar, and improved cloak- 
room accommodation. The Medical Insurance Agency will 
be accommodated as tenants on the top floor of Scottish 
House. A lift has already been installed to carry visitors 
to all floors 


Danish Doctors’ Visit to Scotland 


172. Following two very successful visits paid to Denmark 
by parties of Scottish doctors, a reciprocal visit was 
arranged for Danish doctors during September, 1955. 
According to the views expressed by both the visitors and 
their hosts this visit was an undoubted success. A full 
account of the visit was published in the Supplement to the 
British Medical Journal of October 8, 1955. The Scottish 
Committee is most grateful to the Central Consultants and 
Specialists Committee (Scotland) and to the Local Medical 
Committees who contributed so generously to the fund to 
meet the expenses of the visit. 


Conference of Honorary and Public Relations Secretaries 
of Branches and Divisions in Scotland 


i73. The second conference of Honorary and Public 
Relations Secretaries of Branches and Divisions in Scotland 
was held in Scottish House on October 12, 1955, under the 
Chairmanship of Dr. James Kelman, Honorary Secretary 
of the Perth Branch. The conference was attended by 
23 Honorary and Public Relations Secretaries and by 
the Chairman of the Scottish Committee, the Chairman 
of the General Medical Services Subcommittee (Scotland), 
the Secretary of the Association, the Secretary of the Organ- 
ization Committee, and the Scottish and Assistant Scottish 
Secretaries. There was a useful discussion on the Constitu- 
tion Committee's questionary on the Peripheral Organiza- 
tion of the Association. The discussion was opened by Dr 
Potter, who also summed up at the end, expressing his 
thanks to the Secretaries for the ideas they had given him 
regarding peripheral organization of the Association. 


Scottish Committee Dinner, 1956 


174. Following the successful dinner held in 1953 to mark 
the fiftieth anniversary of the Scottish Committee, the Com- 
mittee agreed in principle that it was desirable in the 
interests of the Association that a function of this kind 
should be held periodically, Apart from its obvious 
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prestige and public relations value, such a dinner would 
enable the Association to reciprocate the hospitality ex- 
tended to its officers and officials by other public bodies in 
Scotland. 

The cost of the previous dinner was met by the members 
of the Committee, but it is thought reasonable, in view of 
the representative character and purpose of the proposed 
function, that in future the expense should be met from 
Association funds. Accordingly, the Council has agreed 
that a dinner be held in the autumn of 1956. 


Constitution of the Association 


175. The Committee has submitted to the Constitution 
Committee a statement of its views on “ The Constitution 
and Working of the Scottish Committee.” 


Standing Advisory Committee on Hospital and Specialist 
Services : Subcommittee on Medical Administration 


176. The Standing Advisory Committee on Hospital and 
Specialist Services of the Scottish Health Services Council 
appointed a special Subcommittee “To consider how 
medical participation in the control and management ol 
hospitals can best be secured in Scottish conditions with 
special reference to (a) the employment of Medical Super 
intendents, their functions, recruitment, and training ; and 
(hb) medical staff committees, their constitution and func 
tions; and to report.” The Scottish Committee accepted 
an invitation to submit evidence to this special Subcom- 
mittee and appointed an ad hoc subcommittee to undertake 
the preparation of the Committee's evidence. The final 
memorandum of evidence, as approved by the Chairman's 
Subcommittee on behalf of the Committee, has been sub 
mitted to the special Subcommittee (Appendix VII, to be 
published in B.M.J. Supplement, April 14). 

It is anticipated that the Scottish Committee will also be 
invited to give oral evidence to the special Subcommittee 


“ The Recognition of Intoxication” 


177. The Committee has had under consideration tor 
some time the application in Scotland of the recommenda- 
tions of the Association's Report on Recognition of Intoxi- 
cation. The Committee considered the desirability of issu- 
ing a letter to Local Authority Associations in Scotland, 
similar to that issued in England and Wales, regarding the 
recommendations as approved by Council in 1953. It was, 
however, thought appropriate that the matter should first be 
discussed with the Crown Office as the authority chiefly 
concerned in Scotland. Following these discussions the 
Crown Agent informed the Committee that the Lord 
Advocate had signified his general approval of the recom- 
mendations of the Wayne Committee, and accordingly 
arrangements are now in train to hold a conference of 
representatives of the Committee, the Scottish Home Depart- 
ment, and the Association of Chief Constables in Scotland 
to discuss details of applying the recommended arrange 
ments. 


Press Officer 


178. Mr. A. W. Jarvie has been reappointed as part-time 
Press Officer to the Association in Scotland. 


Committees which Report to the Scottish Committee 

(a) General Medical Services Subcommittee (Scotland) 

179. After much discussion on the proposals submitted by 
the Pharmaceutical Society in Scotland, the Subcommittee 
has decided that, while it recognizes the possible need, in 
certain areas, for an improvement in the laboratory services, 
it is not in favour of the proposed scheme as outlined 
by the Pharmaceutical Society. The Subcommittee would 
prefer an extension of existing laboratory services and 
facilities. 

The Department of Health for Scotland has now sub- 
mitted its final proposals for an extension of the trainee 
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general practitioner scheme to a two-year appointment 
which will include experience in the hospital field. The 
Subcommittee has approved the Department's statement of 
policy on behalf of the general practitioners, and it is hoped 
that the scheme will be introduced soon. The Subcom- 
mittee has agreed to present a progress report to the G.M.S 
Committee after two years’ experience of the scheme 

Following reference of the matter to the Local Medical 
Committees, the Subcommittee has informed the Central 
Consultants and Specialists Committee (Scotland) that it is 
in agreement with that Committee’s views regarding the 
legal liability of hospital authorities and would support any 
action taken to rectify the profession's responsibility in law 
towards their patients. 

The ad hoc subcommittee appointed some little time ago 
to examine the problem of general practitioners using, for 
consulting purposes, premises owned by local authorities 
has drawn up an Interim Report. This Report is to be 
discussed at a meeting of the Liaison Committee of repre- 
sentatives from the G.M.S. Subcommittee (Scotland), the 
Scottish Association of Executive Councils, and with repre- 
sentatives of the Department, after which it will be referred 
back to the ad hoc subcommittee for drafting into a Final 
Report. 

[he Subcommittee has submitted to the Standing Advisory 
Committee on Health Services in the Highlands and Islands 
a memorandum of evidence in connexion with the difficul- 
ties experienced by general practitioners in remote areas 
regarding repair and upkeep of their houses which belong 
to the Executive Councils. It is understood that following 
the submission of this evidence the Department has com- 
menced a survey of such houses in the more remote areas 
with the intention of rectifying the difficulties which have 
been reported. 

The question of expenses incurred by patients in the more 
remote areas when attending out-patient departments of 
hospitals is being actively considered by the Subcommittee. 
There is evidence that patients are often put to heavy ex- 
pense as a result of having to travel long distances to attend 
out-patient departments and having to spend one or more 
nights away from home. As a result some patients are 
refusing to attend hospitals for out-patient treatment. It is 
proposed that, when sufficient evidence has been obtained, 
representations should be made both to the Department of 
Health for Scotland and to the Standing Advisory Com- 
mittee on Health Services in the Highlands and Islands. 


(b) Central Consultants and Specialists Committee (Scotland) 


One of the main topics exercising the Committee has 
been the problem of the legal liability of hospital authorities 
for the professional actions of their medical staffs. A 
plebiscite has been taken to ascertain whether or not the 
hospital medical staffs in Scotland are in favour of action 
being taken to secure re-establishment in law of the previous 
relationship of hospital doctors to the management of the 
hospital in which they work. Of the 1,105 voting papers 
returned to the office, 1,010 are in favour of such action 
being taken, and the matter has therefore been referred to 
the Joint Consultants Committee (Scotland) for a decision 
as to what further steps should now be taken. The G.M.S 
Subcommittee (Scotland) has indicated that it supports the 
proposal that such action should be taken. 

It has been reported to the Committee that the Joint 
Consultants Committee (Scotland) has been invited by the 
Department of Health for Scotland to discuss hospital 
medical stafling in Scotland. An assurance has been given 
that any proposals for alterations in the structure of hospital 
medical staffing will be submitted to hospital medical staffs 
before any final agreement is reached. 

Ihe Joint Consultants Committee (Scotland) has accepted 
a recommendation that the number of members elected to 
that Committee from the Central Consultants and Special- 
ists Committee (Scotland) be increased from four to six. 

The Committee has signified its approval of a scheme 
prepared by the Department of Health in consultation with 
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the Joint Consultants Committee (Scotland) for an appeals 
procedure in cases where agreement cannot be reached on 
minor changes proposed in a consultant's or S.H.M.O.’s 
sessional assessment. 

The Committee has appointed an ad hoc subcommittee 
to examine and report on the present system of supply, 
installation, and maintenance of medical and surgical 
equipment in the N.H.S. This subcommittee includes repre- 
sentatives from the following specialties: radiology, surgery, 
general medicine, physical medicine, pathology, and anaes- 
thetics 


WALES 


180. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Dr. T. W. Davies. It provides opportunities for discussion 
of all matters of special concern to practitioners in Wales. 

The Committee has recommended to the Representative 
Body that its constitution be amended to include the Presi- 
dents of the North Wales, the Shropshire and Mid-Wales. 
and the South Wales and Monmouthshire Branches, together 
with the Honorary Secretaries of the Shropshire and Mid- 
Wales Branch. 

The possibility of liaison with the Welsh Association of 
Local Medical Committees and the Welsh Regional Consul- 
tants and Specialists Committee by the exchange of reports 
and by the presence of individual members common to both 
committees is being explored. 

The Committee has nominated Dr. W. V. Howells, of 
Swansea, as the chosen representative of members of the 
Association in Wales as a candidate for election to the 
General Medical Council in 1956 as one of the eight direct 
representatives of the profession in England and Wales. 

The Annual Welsh Dinner is to be held in Brighton on 
Friday, July 6 


MEDICAL BENEVOLENCE 


181. The sum received during 1955 by the Charities Trust 
Fund of the Association for medical charities was £12,883, 
which is £45 more than that received during 1954. The 
following statement shows the amounts collected and dis- 
tributed during the twelve months : 


1955 
To Subscriptions and Donations collected for: £ 
(a) Royal Medica! Benevolent Fund 3,602 
(b) Royal Medical Foundation of Epsom College 1,145 
(c) Royal Medical Benevolent Fund Society of Ireland 83 
(d) Sir Charles Hastings Fund 92 
(e) Dain Fund 1.655 
(f) Distribution at discretion of B.M.A. Charities Trust Fund $,275 
11,852 
+ Bequests received and allocated to Medical Charities 411 
Subscriptions and Donations in respect of 1956 received in 
advance 620 
£12,883 
1955 
By Amounts distributed to: £ £ 
(a) Royal Medical Benevolent Fund 
Earmarked contributions 3,602 
Allocated from this Fund 2,012 
$,614 
(b) Royal Medical Foundation of Epsom College : 
Earmarked contributions ‘ 1,145 
Allocated from this Fund 3,212 
4,357 
(c) Roval Medical Benevolent Fund Society of Ireland : 
Earmarked contributions 83 
(d) Sir Charles Hastings and Christine Murrell 
Funds 
Earmarked contributions 92 
Allocated from this Fund 232 
324 
(ec) Dain Fund 
Earmarked contributions 1,655 
Allocated from this Fund 28 
- 1,885 
Total distributions 12,263 
» Receipts in advance carried forward 620 
£12,883 
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Other Benevolent Funds 


182. The Council is glad to learn of the continued support 
given to the Dain Fund and the Sir Charles Hastings Fund 
by members of the profession. The purpose of the Dain 
Fund is to give financial assistance for educational purposes 
to the sons and daughters of medical practitioners ; the Sir 
Charles Hastings Fund assists doctors who, through no 
fault of their own, are in financial difficulty of a temporary 
nature. 

The Council has continued to co-operate with the other 
medical benevolent funds, keeping in close touch with the 
Committees of the Royal Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom College. 

It is hoped that members of the Association will continue 
their support and interest in the medical benevolent funds. 


Charities Leaflet 
183. The leaflet, “ The Charities of the Medica! Profes- 
sion,” has been revised and reprinted, and copies have been 
sent to Honorary Secretaries of Divisions and Branches in 
the United Kingdom. Copies are available from the Secretary 
of the Association. 


MEDICAL FILMS 


184, The Council is glad to report that increasing use 
has been made of the Association's film library during the 
past year. The following fourteen films have been added 
to the library: 

“ Taking a Swab.” 

“ The Surgical Treatment of Lymphoedema of the Legs.” 

“ Blood Grouping "—presented by Imperial Chemical 

Industries Ltd. 
* Blood Transfusion "—presented by Imperial Chemical 
Industries Ltd. 

“ Venepuncture in General Practice.” 

“ Kielland’s Midwifery Forceps.” 

“ Self-examination of the Breast.” 

“ The Warning Shadow.” 

“Unaided Delivery ”—presented by British European 

Airways. 

“* Rehabilitation at Swindon "—presented by British Rail- 

ways. 

Orbital Decompression.” 

‘Repair of a CSF Fistula.” 

“ Congenital Dislocation of the Hip.” 

“The Circular Vascular Suture "—presented by the 

Academy of Medical Sciences of the U.S.S.R. 

The Council is greatly indebted to those who have kindly 
presented films to the Association in the past year 

The Council regrets that it has been unable to introduce 
hirings of films to Overseas Branches owing to the high cost 
of air transit and the time involved in surface transit. Infor- 
mation concerning the facilities already available for the 
hire of medical films overseas has, however, been sent to 
the Honorary Secretaries of Overseas Branches concerned, 

Detailed consideration has been given to the working 
script for the general film on rehabilitation, and it is hoped 
that steps will shortly be taken to put the film into produc- 
tion. 

The Council is also giving preliminary consideration to a 
suggestion that there should be a film on dermatology. 

The Council has decided to institute an annual competi- 
tion for 16-mm. medical films, for which there will normally 
be two prizes of fifty guineas each, one for commercial and 
the other for non-commercial film producers. The purpose 
is to encourage the production of medical films suitable for 
addition to the Association’s film library. Details of the 
competition will be published in the British Medical Journal 
in due course. 

The following amended terms of reference of the Film 
Committee have been approved: 

fo manage the Association’s Film Library and to consider 

il] matters relating to medical films and photography, including 

the encouragement of the production of films and of their 

use for educational purposes. 
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Ihe Council proposes to undertake the revision of the 
catalogue of the film library. 

It is hoped to arrange film showings at the Brighton 
Annual Meeting, which will be designed, so far as avail- 
ability of films allows, to illustrate the three plenary sessions, 

The Council has agreed to waive the hire charges to 
Divisions and Branches of the Association for hirings from 
the film library. 

OVERSEAS 


H.M. Oversea Civil Service 


185. The Council is aware of the uneasiness felt by doctors 
recruited for service in the Colonies who find their security 
of tenure threatened by the political advancement of the 
territories concerned and who are likely to experience diffi- 
culty in finding suitable employment in the United Kingdom 
if they return home. The creation of H.M. Oversea Civil 
Service on October 1, 1954, has not solved this problem, 
as officers in the Service, although appointed by the Secre- 
tary of State for the Colonies, are actually employed by 
the individual Colonial governments. The solution appears 
to the Council to lie in the creation of a truly unified 
service, with terms and conditions guaranteed by the United 
Kingdom Government, and with some assurance of con- 
tinuing employment. The Council proposes to pursue the 
matter along these lines. 


Taxation of Colonial Service Gratuities 

186. The Council considers it inequitable that the lump 
sum which is paid to a doctor from the National Health 
Service who completes a short contract with a Colonial 
government should be taxed in the United Kingdom on his 
return. It has represented to the Colonial Office that these 
gratuities should be exempted from United Kingdom tax, 
on an analogy with gratuities paid to officers holding short- 
service commissions in H.M. Forces. 

Cyprus 

187. The salary scales introduced by the Government of 
Cyprus with effect from July 1, 1954, were not considered 
to be satisfactory so far as the medical department was 
concerned and fresh proposals were submitted to the 
Colonial Office, emphasis again being laid on the need to 
abolish or modify the rule whereby the Government retains a 
proportion of consulting fees, and to permit private practice 
for remuneration by medical officers in those areas where 
there is no private practitioner. The Colonial Office 
forwarded these proposals to the Government of Cyprus, 
which subsequently announced revised salaries retrospective 
to July 1, 1955. 

These are not considered by the Cyprus Branch to be 
satisfactory, as, although they are an improvement on exist- 
ing salaries, they fail to remove anomalies between the 
medical and other departments. The Branch has there- 
fore submitted revised proposals and the Council is await- 
ing the outcome of these local representations. 


Malta 


188. The Council has learned of an attempt by the 
Government of Malta to reorganize the district medical 
service of the island of Gozo, without prior consultation 
with the medical profession and in opposition to the views 
expressed by the majority of doctors. The Government 
advertised certain new whole-time appointments and was, at 
the request of the Malta Branch, included in the “ Important 
Notice.” As matters were involved which, it seemed, could 
be dealt with more satisfactorily on the spot, arrangements 
were made for one of the Assistant Secretaries (Dr. | 
Grey-Turner) to visit Malta in February. 

Following this visit, the Council has received a full report 
on the situation, from which it is clear that the members 
of the Malta Branch have grievances which fully justify 
the stand which they have taken. The principal issue is 
the Government's apparent intention to convert the Gov- 
ernment medical service of Malta into a whole-time salaried 
service without private practice. There are also other issues. 
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Every effort is being made to reach an acceptable solution 
by negotiation. A suggestion has been made to the Prime 
Minister of Malta that great benefit would accrue in the 
long run to the people of Malta if the medical service there 
were comprehensively reviewed, in its present and possible 
future form, b in independent commission nominated, 
perhaps, by the Government of the United Kingcom or 
one of the Dominions Alternatively, an individual ot 
knowledge and experience, nominated, with the agreement 
f both parties, by the United Kingdom or a Dominion 
government, might be invited to Malta to advise on the 
situation Rece pt of the communication containing these 
proposals has been acknowledged, but a full reply has not 
so far been received from the Prime Minister of Malta. 


West Africa 
189. The Council has received from the Assistant Secretary 
(Dr. E. Grey-Turner) an account of his visit in November 
December, 1955, to Branches of the Association in the Gold 
Coast, Nigeria, and Sierra Leone. The Council is aware of 
the problems facing the medical profession in West Africa 
and of the value of personal contact at the present time 


Caribbean Council 

190. It will be remembered that the Caribbean Council of 
the Branches of the British Medical Association, which was 
tormed as a result of the Caribbean Conference in January, 
1951, held its first meeting in Jamaica in December, 1951 
It was proposed that the council should hold its next 
meeting in Barbados in 1952, but, owing to a series of delays. 
the council did not come together again until July, 1955. 
when it met in British Guiana. The principal items on the 
agenda were the unification of the Caribbean medical 
services ; clinical research in the Caribbean area; post- 
graduate education; and problems of overpopulation and 
nutrition. The meeting was highly successful and a number 
of resolutions were passed, some of which are being con- 
sidered locally while others have been referred to the parent 
body. 


EMPIRE MEDICAL ADVISORY BUREAU 


191. The Empire Medical Advisory Bureau, on behalf of 
the Association, welcomes and provides a personal advisory 
service to medical practitioners from the Dominions and 
Colonies visiting the United Kingdom. 

The Committee of Management has met three times 
during 1955 and the Advisory Committee held its eighth 
Annual Meeting on May 26, 1955 The attendance of 
members at meetings and their help throughout the year 
with the problems of individual visitors is much appreciated 

As in previous years, increased use of the facilities of the 
Bureau is again reported. During 1985, 1.337 new inquirers 
either wrote to or personally visited the Bureau, and a total 
number of 2.222 persons called at the Bureau seeking advice 
or assistance in one or more problems 

The various aspects of postgraduate medical education are 
of main concern to the majority of new inquirers, and 
information ts given on higher qualifications, courses of 
instruction, hospital appointments, examinations, medical 
registration, and defence. 

The “ Summary of Regulations for Postgraduate Diplomas 
ind Courses of Instruction in Postgraduate Medicine,” 
compiled and produced by the Bureau, has been revised and 
reprinted, as ts usual each year The “ Summary ™ has been 
dispatched overseas to all Branches of the Association, 
affiliated associations, deans of medical faculties of 
Commonwealth universities, postgraduate committees, and 
editors of medical journals. These copies are intended for 
reference by overseas inquirers, and many tributes to their 
usefulness have been received 

Between three and four hundred doctors inquired about 
junior hospital appointments, and advice was given on the 
types, grades, and availability of these 

Some of the more senior visitors wish to see methods and 
developments in the particular field of medicine in which 
they are interested. Visits to hospitals, clinics, and special 
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centres have been arranged through the co-operation ot 
consultants and hospital authorities. 

Many visitors have been met personally by the Port 
Health Medical Officers on arrival, and a letter of welcome 
from the Bureau is sent to every visitor whose place and 
date of arrival are known. There is no doubt that these 
attentions are much appreciated by the newly arrived visitor 
Through the kindly co-operation of authorities arranging 
courses of instruction, the Bureau is enabled to contact those 
overseas visitors, already arrived in this country, who do not 
know of the Bureau's facilities ; liaison letters are sent to 
ill these visitors and in many cases result in the Bureau 
being able to be of service and to invite the visitors to social 
functions. 

All requests by visitors for accommodation to be arranged 
in readiness for their arrival in this country have been met. 
In addition, the Bureau has helped visitors after arrival to 
secure furnished houses and flats. It is known that nearly 
300 doctors and families have been successfully assisted with 
the problem of accommodation. 

The majority of visitors have inquiries which fall into the 
wide field of “ General Information,” and every endeavour 
is made to answer these or to assist the inquirer to find the 
answe! 

Overseas visitors have been enabled to meet their fellow 
practitioners from all parts of the Commonwealth, including 
senior members of the profession in the United Kingdom, 
at social functions arranged by the Bureau. “ At homes” 
were held in London, Edinburgh, Liverpool, and Glasgow 
and a total of nearly 1,200 overseas doctors and wives were 
able to attend these. Many expressions of appreciation 
from guests have been received, especially of the opportu 
nities to make contacts which the “at homes” afford. 

Many expressions of appreciation of the Bureau's services 
have been received. and the Council is glad to report that a 
resolution was passed unanimously at the Commonwealth 
Medical Conference, Toronto, June, 1955, expressing 
appreciation of the assistance rendered by the Empire 
Medical Advisory Bureau to students from Commonwealth 
countries and according the thanks of the Conference to 
the British Medical Association for this service. 


INTERNATIONAL MEDICAL VISITORS 
BUREAU 

192. The International Medical Visitors Bureau, estab 
lished in 1950, provides a personal advisory service tor 
medical practitioners desiring to visit the United Kingdom 
from countries other than those of the British Common 
wealth. 

Rather more inquirers made use of the Bureau during the 
year than formerly, and the 345 new inquirers during 1955 
came from 37 countries. 

In addition, requests were received from approximately 
250 United Kingdom and Continental doctors or their 
families for “ holiday exchanges” or au pair visits. 

Many of the inquirers wanted information concerning 
postgraduate courses of instruction and diplomas. Others 
sought information about hospital appointments in order to 
obtain experience of British medicine, and it is known that 
a few have been successful in obtaining hospital appoint- 
ments and temporary registration. 

Visits to hospitals, clinics, and other institutions were 
arranged at the request of some of the more senior visitors 
The Bureau is much indebted for the co-operation of heads 
of departments, consultants, and other authorities in 
facilitating these visits. Suitable accommodation has been 
found in Londen and the provinces for all visitors requesting 
this 

Many inquiries in the field “ General Information” have 
been received and dealt with, and visitors are encouraged to 
make requests with a view to making their visit successful. 

Inquiries about holiday exchanges for themselves or their 
families or children and about au pair visits were received 
from many doctors in Europe and in the United Kingdom. 
With the co-operation of national medical associations, the 
Bureau endeavoured to put the inquirers in touch with 
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suitable contacts, and it is known that nearly 70 exchanges 
were arranged 

Inquirers have much appreciated the help received from 
the Bureau, and the Council is glad that visiting colleagues 
can obtain assistance to make their visits pleasant and useful. 

INTERNATIONAL RELATIONS 

Anglo-American and Anglo-Canadian Exchange Scheme 

193. The scheme which enables a small number of British 
doctors to visit the U.S.A. and Canada in exchange for visits 
to this country by American and Canadian doctors has been 
continued. Three British doctors have visited Canada and 
three the United States, while three Canadian doctors have 
visited Great Britain. 


General Assembly of World Medical Association 

194. The ninth General Assembly of the W.M.A. was 
held in Vienna in September, 1955. Thirty-four member- 
associations were represented by 62 delegates, 24 alternate 
delegates, and 43 observers. More than a hundred observers 
came from the United States Supporting Committee. Dr. 
Karl Niederberger was installed as President for the year 
1955-6. 

From the B.M.A., the Chairman of Council and Dr. 1 
Rowland Hill attended as Delegates ; Dr. J. A. Pridham and 
the Secretary as Alternate Delegates; and Dr. Charlotte 
Douglas, Dr. Mary Esslemont, and Dr. W. A. R. Thomson 
as observers. Sir Lionel Whitby was present as a member 
of the W.M.A. Council, and the Editor of the British Medi- 
cal Journal as a member of Council Committees and Secre- 
tary of the Medical Journalism Meeting. 

Dr. J. A. L. Vaughan Jones has been appointed a member! 
of the W.M.A. Committee on Occupational Health Services 
This committee has set up a number of subcommittees to 
deal with various aspects of the subject, and priority is 
being given to the study of “ organizational and admini- 
strative occupational medicine.” 

The W.M.A. Council reported to the General Assembl\ 
that the International Liaison Committee had held confer- 
ences with representatives of the International Committee 
of the Red Cross and the International Committee on Mili- 
tary Medicine and Pharmacy. at which observers from 
W.H.O. had been present. The topics discussed included 
international medical !aw and an emblem to protect medical 
units engaged in civil defence. The Assembly adopted a 
recommendation urging member-associations to make every 
effort to secure the ratification by the governments of their 
countries of certain Red Cross Conventions adopted in 
Geneva in 1949. 

Among subjects referred by the W.M.A. Council for ex 
amination by the appropriate committees were: improved 
international relationships; relationship of human welfare 
to the stability of society ; the role of the individual doctor 
in the field of preventive medicine ; principles of co-opera- 
tion between practising doctors and public health officers : 
programme to assist underdeveloped countries and under 
developed medical associations ; establishment of a roster of 
speakers for the W.M.A.: and a programme of publicity in 
the medical and lay press based on an increased range of 
activities of the W.M.A. 

The International Union of the Medical Press has agreed 
to establish. in conjunction with the W.M.A., an inter- 
national committee on medical documentation, with head- 
quarters in Paris. This committee will be responsible for 
the publication of the second edition of World Medical 
Periodicals. 

The next meeting of the General Assembly will take place 
in Havana in October, 1956. The B.M.A. will be repre- 
sented by the Chairman of Council and the Chairman of the 
Representative Body as Delegates and the Chairman of the 
International Relations Committee and the Secretary as 


Alternate Delegates. 


British Supporting Group for W.M.A. 
195. The Council has approved the creation of a British 
Supporting Group for the World Medical Association, the 
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purpose of which will be to stimulate knowledge of, and 
interest in, the aims and work of the W.M.A. A constitu- 
tion for the Group is now being prepared and further in- 
formation will be issued in due course 


Geneva Conventions 


196. The Council has noted that the United Kingdom 
Government is one of the governments which have not 
ratified the four Geneva Conventions of 1949. The Con- 
ventions concern the relief of the wounded and sick in 
armies in the field; the amelioration of the condition of 
wounded, sick and shipwrecked members of armed Forces at 
sea: the treatment of prisoners of war, and the protection 
of civilian persons in time of war. In the opinion of the 
Council it is important that this country should signity its 
adherence to the Conventions, and it is making representa- 
tions to the Foreign Office on the subject. 


Protection of Civilian Medical Personnel in Time of War 


197. The first of the Four Geneva Conventions includes 
provision for the use of a special emblem for the protection 
of medical personnel serving with the armed Forces. No 
similar protection is available for the civilian doctor in 
time of war who is trying to carry out his duties and 
responsibilities to the civilian population. A proposal has 
been made in the W.M.A. for the establishment of a special 
emblem for the medical profession. 

The Council intends to explore with representatives of 
the Ministry of Health the Government's plan for medical 
arrangements in civil defence, including means of protecting 
civilian medical personnel 


OTHER ASSOCIATION ACTIVITIES 


General Medical Council Election 


198. The appropriate action is being taken by the Council 
in support of the following candidates, who were selected 
by the Representatives of English Divisions at the A.R.M., 
1955, in connexion with the election of Direct Representa- 
tives of the profession on the General Medical Council : 
J. A. Brown, L. Dougal Callander, O. C. Carter, H. Guy 
Dain, E. A. Gregg, S. Noy Scott. 

Similar action is being taken in support of Janet K. Aitken, 
who was the only candidate nominated by the women 
members of the Association in England and Wales. W. V. 
Howells, who was selected by the Welsh Committee, is the 
only candidate resident in Wales or Monmouthshire and has 
therefore been elected unopposed. 


Medical Practices Advisory Bureau 


199. The volume of work in both the Agency and Ad- 
visory Departments of the Bureau has been maintained 
during 1955, and there has been an encouraging increase in 
the number of assistantships with view to partnership com- 
pared with the number of assistantships without view (in- 
cluding traineeships). It is, of course, impossible to say 
whether this reversal of a trend which has been noticeable 
for some time will continue. During the year approximately 
650 introductions as assistant or trainee were effected, rather 
more than one-quarter of these being with view to 
partnership. 

It is intended to repeat in 1956 the inquiry held in the 
spring of 1955 with a view to assessing the amount of actual 
unemployment and underemployment among those seeking 
to enter general practice. It is hoped that a comparison may 
give a reliable indication of present trends. 

The scheme for exchange of practices continues to show 
disappointing results. In 1955 only eight out of nearly 200 
practitioners seeking exchange through the Bureau have 
attained their object. The fact that even a small number of 
exchanges has been arranged shows that the scheme could 
work effectively, but it seems that the majority are seeking 
the same kind of change and that there is little two-way 
traffic. 
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Ihe Bureau continues to deal with a large number of 
vacancies overseas. Introductions have been made in con- 
nexion with both practices and appointments in all parts of 
the world 

The advice of the Bureau is sought on a wide range of 
personal problems, of which perhaps the majority are con- 
cerned with prospective partnerships or the contract between 
principal and assistant. The Bureau supplies a model form 
of agreement between principal and assistant (adaptable to 
traineeships) free of charge to members of the Association. 
Though no model form is possible in the case of partner- 
ships, advice from the point of view of the doctor rather 
than of the lawyer is freely available. 


Medical Education 


200. As was reported in last year’s Annual Report (para- 
graph 203), the World Medical Association is organizing a 
Second World Conference on Medical Education, to be held 
in the U.S.A. in 1959. Its theme will be postgraduate 
medical education, and the W.M.A. has invited its con- 
Stituent members to suggest topics for discussion. The 
Council of the B.M.A. accordingly appointed a Special 
Committee, under the Chairmanship of Sir Lionel Whitby, 
(a) to consider the Proceedings of the First World Confer- 
ence on Medical Education; (+) to make suggestions for 
the programme and deliberations of the Second World Con 
ference ; and (c) to consider any relevant matters, 

Among the other “relevant matters” considered by the 
Committee was an invitation from the General Medical 
Council to submit observations on its “ Recommendations 
as to the Medical Curriculum, 1947,” which are under 
review, 

The Committee's Report, which has been approved by 
the Council, is reproduced in Appendix VIII (B.MJ. Sup- 
plement, April 14). Part I, with Sub-Appendices A-D, has 
been sent to the W.M.A.; and Part II, with Sub-Appendix 
E, has been sent to the G.M.C 

The Council agrees with the Committee that while pre- 
parations are being made for the Second World Confer- 
ence on Medical Education the ideas expressed at the First 
Conference should not be allowed to be forgotten. It pro- 
poses to submit to the Editor certain articles on the subject 
with a view to their publication in the Educational Number 
of the British Medical Journal in 1956. 


Civil Service Medical Officers 


201. The Council has considered the recommendations 
relating to the remuneration of medical officers made by 
the Royal Commission on the Civil Service 

The following table shows the existing scales, the salaries 
claimed, with the approval of the Council, by the Civil 
Service Medical Officers Joint Committee in its evidence to 
the Royal Commission, and the scales recommended by the 
Royal Commission: 

Grade nt Claim Roval Commission 


Recommendations 
Chief Medical Officer 


Ministry of Health £4,000 £6,000 £5,000 
Chief Medical Officer 
Departr t 
Health for Scotland £3,000 These officers should 
Chief me 1 office be placed at a point 
Colonial Office, M nmediately below 
istry of Pe sand ut of the Chief 
National Insurance Medical Officer, 
Treasury Medical Ministry of Health 
Adviser i> 
Deputy chief medica! Broad- 
officers, Ministry of banded on 
Heal £3,000 £4,500 the span 
Deputy chief medical There wuld be a £3,250 
officers, Ministry of mare of not less £3,750 
en ns and National tha £500 between 
Insurance, Depart s¢ deputy chiefs | 
ent of Health for ind =the = principal | 
Scotland Senior rdical officers | 
Medical Senior Com- 
nissioner of Board 
of Control i> 
Principal medical officers £2,300 £3,500 £2,850 
Senior medical officers £2) 200 £3,100 £2,600 
Medical officers £1,500 (age 35) £1,600 (age 35) £1,650 (age 35) 
« 75-£1,800 120-42, 800 75-41,950 


100-- £2,100 
(Scale is age-pointed to age 40) 


100-£2,250 
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Although falling short of the levels suggested by the 
Joint Committee, the recommendations of the Royal Com- 
mission show an appreciable increase over existing salaries 
and indicate that, particularly so far as the higher grades 
are concerned, the Commission has gone some way to meet 
the view of the Joint Committee that the remuneration of 
medical officers in the Civil Service should be related to the 
remuneration of doctors in other sections of the profession. 


Guillebaud Committee 


202. The Guillebaud Committee, appointed by the 
Government to consider the cost of the National Health 
Service, issued its report in January. The Committee 
concludes that “no major change is needed in the general 
administrative structure of the National Health Service” 
and has “found no opportunity of making recommenda- 
tions which would either produce new sources of income 
or reduce in a substantial degree the annual cost of the 
Service.” The detailed conclusions and recommendations of 
the Committee are now being examined. 


Administrative Tribunals—Committee of Inquiry 


203. The Council has appointed a Committee to prepare 
evidence for submission on behalf of the Association to the 
Committee on Administrative Tribunals set up by the Prime 
Minister with the following reference : 

“To consider and make recommendations on : 

“ (a) The constitution and working of tribunals other than the 
ordinary courts of law, constituted under any Act of Parliament 
by a Minister of the Crown or for the purposes of a Minister's 
functions. 

“(b) The working of such administrative procedures as include 
the holding of an inquiry or hearing by or on behalf of a 
Minister or an appeal or as the result of objection or repre- 
sentations and in particular procedure for the compulsory 
purchase of land.” 


Training of Social Workers 


204. A Working Party, under the Chairmanship of Miss 
Eileen Younghusband, C.B.E., J.P., has been set up by the 
Minister of Health and the Secretary of State for Scotland 
to investigate the field of organization, recruitment, and 
training of social workers at all levels in the Local Authority 
Health and Welfare Services. The Council has appointed a 
Committee to prepare a memorandum of evidence to be 
presented on behalf of the Association to the Working 
Party. 

Homosexuality and Prostitution 

205. The Special Committee under the Chairmanship of 
Dr. Ronald Gibson, of Winchester, appointed by the 
Council to prepare a memorandum of evidence for sub- 
mission to the Departmental Committee on the Law Relat- 
ing to Homosexuality and Prostitution, has completed its 
task. The memorandum has been submitted to the De- 
partmental Committee and oral evidence given in support 
of it. A long summary of this Report appeared in the 
Supplement to the British Medical Journal of December 17, 
1955, and the complete document has been issued as a 
separate booklet, obtainable from the Publishing Manager, 
price 2s. 6d. 


Rehabilitation 


206. The Council has reappointed the Special Committee 
which prepared the Report on the Rehabilitation and Re- 
settlement of Disabled Persons, in order that consideration 
might be given to ways in which the recommendations made 
in the Report could be promoted. Among the proposals 
under discussion are the preparation of a popular version 
of the Report and the making of a film 


Medical Manpower 


207. The Council has been invited to submit evidence to 
the Departmental Committee set up under the Chairman- 
ship of the Rt. Hon. Henry Willink, Q.C.. “to estimate, 
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on a long-term basis and with due regard to all relevant 
considerations, the number of medical practitioners likely 
to be engaged in all branches of the profession in the future 
and the consequential intake of medical students required.” 
The Council accordingly appointed a Steering Committee to 
collect and co-ordinate the evidence to be given on behaltf 
oft the Association, 

After consultation with the various Standing Committees 
concerned with particular branches of medical practice, the 
Steering Committee prepared a preliminary memorandum 
of evidence. This has been approved by the Council and 
submitted to the Departmental Committee. 


“ National Formulary ” 


208. The work of revising the 1955 edition of the National 
Formulary is now in hand, and it is expected that a further 
edition will be published about July, 1957. Arrangements 
are also being made to publish concurrently with that 
edition an alternative edition with the preparations grouped 
according to their pharmacological action, From inquiries 
made into the likely demand for an edition of this type. 
the Council is satisfied that the price can be kept within 
reasonable bounds. 

A revised edition of the Dental Practitioners’ Formulary 
was published towards the end of 1955, but, in future, 
arrangements will be made to publish further editions of 
this Formulary concurrently with the National Formulary 

Ihe Council has noted the decision of the General 
Medical Council to discontinue the use of the apothecaries 
system in the British Pharmacopoeia, 1963, and in subse- 
quent editions. It is therefore proposed to use the metric 
system in editions of the National Formulary published on 
or after January 1, 1963. 


Control of Medical Manpower 


209. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees and has recovered three- 
quarters of the cost from the Government. 

The Council was informed by the Ministry of Health that 
informal discussions had taken place between the Ministry 
and the British Dental Association on the possibility of 
securing the assistance of dental surgeons in the running of 
mobile first-aid units in wartime and that the British Dental 
Association had promised full co-operation. In order that 
such assistance should be effective, it was desired to enlist 
the aid of dental surgeons in peacetime in the formation 
and training of first-aid units wherever it was not possible 
to obtain the services of a doctor as the head of the unit 
The Council has expressed its agreement with this proposal 


Control of Meat Inspection 


210. A Conference was called to discuss the policies of the 
Council, the Society of Medical Officers of Health, and the 
British Veterinary Association on meat inspection and to 
explore the possibility of agreement on a joint policy on 
the control of meat inspection. 

Full agreement was reached on the importance to public 
health of an efficient meat inspection service, on the adminis- 
tration of this service, and on the responsibility of the local 
authority It was also agreed that the medical officer of 
health should have an overriding responsibility to the 
employing authority for the meat inspection service in his 
area. 

Although the Conference agreed that there was a place 
for the veterinary surgeon in the meat inspection service, it 
could not agree on his responsibilities and powers. It is 
the policy of the British Veterinary Association that the 
veterinary surgeon should be employed in this service in a 
supervisory capacity; in other words, that he should have 
the right to supervise the inspection made by the sanitary 
inspector. The representatives of the other two bodies ex- 
pressed the view that the veterinary surgeon should be 
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employed in a consultative or advisory capacity; that he 
should have the right to enter the abattoir, to inspect the 
carcasses, and to inform the sanitary inspector of any errors 
he may find. If the sanitary inspector did not agree, the 
veterinary surgeon would then have the right to advise the 
M.O.H. of his findings, and he could also be consulted by 
the M.O.H. or the sanitary inspector in cases of doubt. No 
arrangements have been made for a further meeting. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 
Report on Cruelty to, and Neglect of, Children 


211. After a study of the subject during the last four years, 
this Committee has now completed its Report on Cruelty 
to, and Neglect of, Children, which is being published in 
booklet form. The Report includes statements of fact 
regarding the psychiatric disorders and social conditions 
underlying acts of cruelty or neglect, as well as the present 
legal position. In addition, a large section of the Report 
is devoted to the observations and conclusions of the Com- 
mittee. The recommendations are largely concerned with the 
co-ordination, improvement, and extension of existing faci- 
lities as well as with some modifications of the law. 


Attempted Suicide 


It has been brought to the notice of the Committee 
that each year a number of persons are imprisoned for 
attempted suicide. In 1947 the Association published a 
statement prepared by the Committee on “ Attempted 
Suicide : The Need for an Alteration in the Law.” The 
Committee is giving further consideration to the matter. 


Divine Healing and Co-operation between Doctors and 
Clergy 

212. The Council has approved a memorandum by the 
special Committee it appointed to prepare evidence for sub- 
mission to the Archbishops’ Commission on Divine Healing 
and Co-operation between Doctors and Clergy. The memo- 
randum has been submitted to the Commission and a deputa- 
tion from the Association has given oral evidence. The 
memorandum will be published in due course and an 
announcement will be made when copies are available. 


Catering 

213. The A.R.M., 1955, referred the following motions 
to the Council for consideration: 

That it is, in the view of this Body, essential to improve the 
social amenities of Headquarters, and, to this end, this Meeting 
instructs the Council to install a bar in the Hastings Room, 
with appropriate attendants during normal licensing hours. 

That Council be instructed to improve the quality of the 
catering and service in the dining-room. 

To meet the demand a full-time waitress service was 
installed in the Hastings Room in November last. This 
service has been available for the serving of morning coffee, 
tea, and alcoholic drinks within the licensed hours. Up to 
date the use made of the service has been moderate, but 
the Council proposes to continue to provide it for a period 
in the anticipation that members and their friends visiting 
B.M.A. House will make more use of the Hastings Room 
when the availability of the service is more widely known 

With these improvements in view the Council has ap- 
proved a number of proposals put forward by the Catering 
Committee in regard to the dining-room. 

Apart from the steady rise in the cost of foodstuffs, how 
ever, the Council, in common with all concerned with cater- 
ing, is experiencing considerable difficulty in regard to 
labour. The wage scales imposed by the Catering Wages 
Commission are generally ignored, and catering staff can 
only be secured at a wage far above that laid down by 
the Commission. The frequent changes in personnel which 
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result from these conditions have an adverse eflect upon 
the service provided. Nevertheless, the Council is led to 
believe trom opinions expressed by a large number of the 
regular users of the dining-room that the catering and 
service compare tavourably with those provided in compar 
ible establishments A. 


Chairman of Council 


APPENDIX I 
RESOLUTIONS OF A.R.M., 1955—SUMMARY OF 
ACTION TAKEN 
(The paragraph numbers relate to the main part of the 
Council's report) 


Subjec fiction Taken 
General 
Hospitality Lund (Min. 36) Already included in Associa 
tion's budget. (Para. 11.) 


General Medica! Services 


General-practitioner refresher It is not felt that a clam to 
courses (Min. 59) mil payments ts justified 
(Para. 37.) 
General practitioners and in Discussed with the Minisiry 
situtional mudwifery (Min of Health (Para. 25.) 
60) 
Dental anaesthetics (Min. 62) Under discussion wit the 


Bruish Dental Association 
(Para. 26.) 


Dental hacmorrhages (Min The situation has already been 
63) largely met. (Para. 26.) 
Emergency dental rotas (Min Under discussion with = the 
65) British Dental Association 
but great practical diflicul- 
ties exust (Para. 26.) 
National insurance contribu lt is not felt th his matter 
tions (Min. 68) can usefully be taken any 
further. (Para. 38.) 
Assistants in general practic The report is now being im 


(Mins. 73-4) plemented. (Para. 24.) 
Employment of general prac- This question has been vigor 
titioners in hospitals (Min ously pursued with the Min- 
75) istry and the situation is im- 
proving There is also some 
improvement in the diagnos- 


tre facilities available to 
general practitioners. (Para 

Represent ion " remonal Nearly all regional boards now 


hospital boards and hospital include a general practitioner 
management committees having the confidence of the 
(Min. 77) local profession. Where this 
iS not the case special repre- 
sentations are made to the 
Minister when names ar 
recommended for vacancies 

(Para. 62.) 
General practitioners and hos Various methods of integrat- 
pitals (Min. 80) ing the hospital and gcneral- 
practitioner services have 
been examined. (Para. 30.) 

Monthly payments (Min. 872) The backing of the Annual 
Conference of Local Medical 
Commitices is being sought 
so that appropriate repre- 
sentations may be made to 
the Ministry. (Para. 17.) 

Obstetric list (Min. 87) Further discussions have taken 
place wit! the Ministry 
(Para. 25.) 

Domiciliary obstetric scheme Representations made to the 

(Min. 90). Ministry that consultant an- 
resthetists should be avail- 
able in obstetric cases under 
domiciliary consultation 
scheme. (Para. 52.) 

Insulin pack (Min. 93) The British Standards Institu- 
tion has been requested to 
investigate the possibility of 
using the term “ml.” on 
both the syringe and pack- 
age. (Para. 132.) 
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Subject Action Taken 


Compensation and Superannuation 


Advance payment of compen- The assistance of an expert in 
sation (Mins. 99, 102, 104, the cconomic aspects of the 
and 107) case has been sought in the 

preparation of the case to 
he presented to the Minister 
(Para. 42.) 

Assessment of pension of prac- Action on the resolution has 

titioners (Min. 108). been deferred pending the 
report of the Government 
Actuary on the first actuarial 
investigation into the 
National Heath Superannu- 
ation Scheme. (Para. 43.) 

Superannuation payments on Council will report on this in 
sessional fees (Min. 112) its Supplementary Report 


Hospital and Consultant Services 


Negotiating machinery (Mins Sull under consideration 
171, 172, and 174) 


Remuneration of hospital A claim for a revision of the 
medical staff (Mins 186 salary scale of S.H.M.O.s 
187, 190, and 192) has been referred to arbitra- 

tion, and it has been decided 
to lodg i chum for in- 
creased “betterment” tor 


ill grades of medi- 


cal staff. (Para, 47.) 


Remuneration of general prac- It has not proved possible to 
titioners for hospital work ¢ make any further progress 
(Min. 193) on this point pending some 


clanfication of the future 
pattern of jumor hospital 


saffing as a whok (Para 
30.) 
Hospital medical staffing Sull under consideration 


(Mins. 195, 197, 198, 199 
200, and 204) 

Remuneration of S.H.M.O.s Proposal for payment on con- 
engaged in consultant work sultant scale refused by 
(Min. 203). Management Side of Whit- 

ley Committee B. (Para. 49.) 
S.H.M.O. appointments (Mins Machinery exists for appeal 
205-6) against grading of S.H.M.O 
posts Further review of 
S.H.M.O.s proposed. Con- 
tinued use of S.H.M.O 


grade under review (Para 

49.) 
Internal administration of Joint Consultants Committee 
hospitals (Mins. 208, 209, isked to discuss “* Bradbeer ™ 
and 211). Report with Ministry in 


licht of views expressed by 
Central Consultants and 
Specialists Committee. (Para 
§1.) 

Geriatric units: treatment and Opportunity being sought to 
rehabilitation of chronic dis- bring Representative Body's 
ablement (Mins. 214 and resolutions to notice of 
218-21) Ministry for discussion in 

(Min, 222 is still under con- conjunction with Report of 
sideration.) Geriatrics Joint Subcom- 

mittee. (Para. 65.) 


Representation of whole-time Council recommends no 
consultants and specialists change : adequate oppor- 
on Central Consultants and tunity for representation 
Specialists Committee (Min under present constitution 
226) (Para. 67.) 

Private beds (Min. 229). Sull under consideration 

Study leave (Min. 231) Evidence of lack of uniformity 


being sought Still under 
consideration. (Para. 58.) 
Whole-time State salaried No special problem in_ the 
service (Min. 242) hospital service. Option for 
whole-time or part-time ser- 
vice regarded as a safeguard 
(Para. 54.) 
Further evidence submitted to 
Roval Commission. (Para 
69.) 


Mental illness (Min. 293) 
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Subject Action Taken 
Reform of the National Health Service 
National Health Service and Council is unable to recom- 
politics (Min. 277) mend any satisfactory alter- 
native to present arrange- 
ments. (Para. 73.) 


Public Health 


Remuneration in the public Appointment of independent 
health service (Min. 143) committee of inquiry to con- 
sider ihe correct range of re- 

muneration for pubhe health 

medical officers has been 

recommended. (Para. 85.) 

Remuneration of Divisional Present time considered inop- 


Medical Officers, London portune to take action on the 


County Counc! (Min. 144) salaries of one section of the 
public health service, (Para 
Fees for part-time work for The Loca! Authorities Associa- 
local authorities (Min, 145) tion have been intormed of 
the Association’s wish to re- 
vise these fees (Para. 19.) 
School health service (Min Statement published in Sup- 
146) plement to the British Medi- 
cal Journal drawing §$atten- 
tion to the Association's 
policy. (Para. 90.) 

Milk (Min. 147) The Ministry of Health has 
been asked to co-operate im 
securing the transfer of the 
responsibility for clean milk 
production from the Min- 
istry of Agriculture, Fisheries 
and Food to the Local Sani 
tary Authority. (Para. 93.) 

Notification of infectious dis Results of the review by the 

eases (Min. 149) Society of Medical Officers 


of Health being awaited be- 


fore the appropriate action 
is decided upon. (Para. 92.) 

Diese! oil (Min, 180) This resolution has been re- 
ported to appropriate Gov- 
ernment Departments The 
Council is in touch with the 
Medical Research Counc! 
on current research into lung 
cancer, (Para. 129.) 

Private Practice 

Drugs for private patients Further representations being 

(Mins. 48, 49, S51, and 52) made to the Minister. (Para 
102.) 

Remuneration of local Treas- The fee for a short report has 
ury medical officers (Min been increased to Ss. but 
118) the fee for the long report ts 

still under discussion with 
the Treasury. (Para. 103.) 
Families of Service personnel The Ministry of Defence has 


been asked to meet a depu- 
tation for discussion on this 
and other outstanding 
matters. (Para. 104.) 


proceeding abroad (Min 


123) 


Science 

18S and Purchase tax on protective hel- 
mets has been reduced 
Efforts are now being con- 
centrated on the maintenance 
of an appropriate standard 
for these helmets, (Para. 
130.) 

The Council considers that not 
more than one B.M.A. Lec- 
ture should be provided each 
vear in any one Division or 
Branch. (Para. 137.) 

Government withdrawn 
ban on manufacture of 
heroin in Great Britain, but 
has restricted manufacture to 
quantities actually required 
for home medical consump- 
tion and scientific use. (Para. 
12.) 


Crash helmets (Mins 
157) 


B.M.A. Lectures (Min. 160) 


Heroin (Mins. 182-4). 
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159 


Action Taken 


Organization 


Association membership (Min 
250) 


The newly qualified practi- 
ioner: pre-registration posts 
(Min. 253) 

District liaison committees 
(Min. 266) 

Delegation and co-option 
(Min. 269) 

Combining of Annual Scent: 


fic and Representative Meet- 
ings (Min. 270) 

Resident Medical Secretaries to 
Association Regional Offices 


(Min. 271). 


Present membership constitutes 
complete answer to resolu- 
tion. (Para. 150.) 

Sull under consideration 


Necessity for liatson arrange- 
ments being brought to atten- 


tion of Divisions (Para. 
184.) 
Role of Branches and Divi- 


sions in giving effect to in- 
tenuon of resolution ex 
plained. (Para, 165.) 

Under consideration by Consti- 
tution Committee 


Council favours continuation 
ot the existing arrangements 
(Para. 163.) 


Catering 


Hastings Room (Min, 


290) 


service 


Catering and service in dining- 


room (Min, 291) 


Service with alcoholic and non- 
alcoholic drinks has been in 
operation since November, 
1955. (Para. 213.) 

Action has been taken to im- 
prove catering and service in 
dining-room. (Para, 213.) 
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RETURN OF ATTENDANCES OF 


COUNCIL 


Attendances 


Name 
Actual Possible 

E. A. Gregg. London (Chairman of Council) s ‘ 
C. Routley, Toronto (President) 
1. D. Grant, Glasgow (Chairman of Representa- | 

tive Body) 
L. Dougal Callander, Doncaster (Treasurer) 5 5 
Sir John McNee, Winchester (/mmediate Past 

President) 3 
A. H. Hall, Hove (President-Elect) 
A. Beauchamp, Birmingham (Deputy Chairman 

of Representative Body) 4 ‘s 


A. Lawrence, London 
Alexander, H., London 
Arthur, J. C., Low Fell, Co 
Barker, A., Whitstable 
Barnes, W. E., Brighton 
Britton, C. J. C.. London 
Brown, A., Linton, Cambs 
Brown, D., Liverpool 
Carter, O. C., Bournemouth 
Chalke, H. D., London 
Clarke, C. Belfield, London 
Cottrell, J., Grimsby 

Dahne, S. 
Dain, H. Guy, Birmingham 
Davies, T. W., Swansea 
Dawson, E. C., Derby 
Dickson 
Dornan, W. E., Sheffield 
Douglas, Hamilton, Lanarks 
Dowse, J.C. A., London 
Esslemont, Mary, Aberdeen 
Forbes, R., London 
Formby, Myles I 
Fraser, lan, Belfast 
Garnham, P. C. 
Gibbons, L. A., Reigate 
Gibson, R. G., Winchester 
Gillie, Annis, London 
Gough, A. Staveley, Watford 
Gray, F., London 
Hale-White, R., London 
Hamilton, J., Oxford 
Hamilton, }.G.M 


Abel 


London 


Edinburgh 


Heywood-Waddington, W. B., Littlehampton 


*Hill, T. Rowland, London 
+Hutchinson, D. F., London 
Innes, 1. G., Hull 
Ireland, G. W., Ford, Midlothian 
Jones, Isaac, London 
Jones, 1. M., Sunderland 
Jones, J. A. L. Vaughan, Leeds 
Jones, Leslie W., Anglesey 
Knox, W. M., Glasgow 
Langston, H. H., Winchester 


Durham 


Logan, Caversham, Reading 


N. S., Templepatrick, Co, Antrim 


Farnham Common 


*Ceased membership, October, 1955 
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Appendix Il continued 


Atrendar ce 
Name 
Actual ble 

Macar ir, Cartuke, Lanark 4 

McCa JL... Londo 4 
Mel Dut 3 
Matias, A. N., Lood ! 
Mekie, 1 urgt 4 
Milne, J. 1, Manchester 
Moody, J. A.. ford 

Owen. D. Che 
Pracy, the Warwick $ 
Pridham, J. Weymout! 5 
K ford 4 
Rogers, A. Talbot, Bromie 
Rose, F. Preston 4 
Rowe, ). B. W., Harrow 
Russe A. V., Wolverhampton 
A.. Aye $ 
S. Noy, P pt De $ 
Sellors, T. H es, Londor 4 
Sutherland, H. H. D., London s $ 
Wa S.. Bir ghan 
Watts, Weldon P. T., Newcastle-upon-Tyne 4 s 
Woolley, W., Bristol 
Wright, A. Dickson, London 4 s 


Elected, March, 1956 
Appointed, October, 1955 
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MEMORANDUM OF THE CENTRAL CONSULTANTS 
AND SPECIALISTS COMMITTEE ON THE REPORT 
OF THE BRADBEER COMMITTEE ON THE 
INTERNAL ADMINISTRATION OF HOSPITALS 


The Central Consultants and Specialists Committee has 
considered the report on the internal administration of hos- 
pitals in the light of the views expressed thereon by its 
Regional Committees, the Representative Body of the 
Association, and other bodies. 

Before putting forward its comments on particular points, 
the Committee wishes to express the view that, good as the 
Report is in general, there is a relative failure to put first 
things first. Hospital government is not a realm in itself ; 
sull less is hospital administration. They exist to provide 
the best conditions possible for the practice of Medicine in 
the service of the hospital patient. It must be emphasized 
that the needs of the patient are primarily for medical and 
nursing aid, and other matters such as administration are 
ancillary to this basic necessity. 

The Committee has come to the conclusion that no rigid 
rules can be laid down regarding the type of administration 
suitable for each type of hospital. In some hospitals, 
particularly where by tradition the medical committee has a 
strong influence, the amount of administration to be carried 
out by a medical man is likely to be small. On the other 
hand, in hospitals where the medical committee tends to be 
weak, perhaps because of the comparatively small number of 
staff or the small amount of time its members spend in that 
particular hospital, there may be a need to balance the lay 
admimstration by the appointment of a medical superinten- 
dent spending about half of his time in administrative duties. 
Similarly, in those hospitals where the medical committee is 
strong the short-term appointment of a medical administrator 
(probably the chairman or secretary of the medical com- 
mittee) would be satisfactory, whereas in those hospitals 
where the lay administration tends to predominate, the per- 
manent appointment of a medical superintendent would be 
more suitable 


Tripartite Administration 


(Paras. 20 and 21) 


The Committee agrees that under ideal conditions. hospital 
administration can be carried on efficiently by medical, nurs- 
ing, and lay administrators acting in concert, each concerning 
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himself with his own field and, where fields overlap, as 
they must do, each observing the rightful interest of the 
others. and by discussion arriving at a mutually satisfactory 
arrangement 

Ihe Representative Body of the British Medical Associa- 
tion, 1955, considered that the lay administration must be 
subordinate to the medical. In the view of the Committee 
the proper function of all administration ts to produce the 
best conditions for patients and to enable the medical and 
nursing staff to carry out their duties. Medical administra- 
tion concerns all aspects of the patient’s welfare and treat- 
ment but not the “business” part of the hospital service. 
In this the lay administration should not be subordinate to 
the medical 

Tripartite administration depends for its efficiency and 
smooth working on the good will and understanding of each 
of the three administrators towards the others, on a scrupu- 
lous care not to exceed the limits of the range of duties 
rightly belonging to each, and on a courteous regard for each 
other in those regions of hospital work where their fields 
overlap. Although there are many hospitals where this 
system has become traditional and works smoothly, the 
Committee is aware that these essential requirements are 
sometimes not observed, particularly in the non-teaching 
smaller hospitals The relationship between medical and 
nursing administration is traditional and it is exceptional 
for any serious difference to arise between them. But their 
relationship with the lay administrator is not always so 
happy. 

There are many reasons for this, but it would appear 
principally due to the attempts by certain chief lay admini- 
strators to attain power and influence over a wider field 
than is properly regarded as their own. As they are whole- 
time workers, in direct and frequent contact with the chair- 
man and members of their governing bodies, the opportunity 
for gaining such influence is apparent. 

In some hospitals men poorly equipped both socially and 
educationally were appointed to the important post of chief 
lay officer, sometimes without previous experience of hospital 
work, and so without the knowledge of the conditions which 
led to smooth and efficient partnership in administration in 
the pre-N.H.S. days. The fact that in some small hospitals 
unsuitable officers have been appointed as lay administrators 
is largely due to the low salaries offered for these posts, and 
their inability to attract officers with the necessary training 
and experience. Encouraged by a speech of the Minister of 
Health, made on the eve of the initiation of the National 
Health Service, they felt, no doubt, that they had been 
appointed to breathe a new life into an effete hospital system 
and were, it is believed, fortified in this view by some of the 
hospital management committees and their chairmen. 

In such hospital groups the medical administrator tends 
to be overlooked or ignored, and action is taken on the 
sole advice of the chief lay officer. 

Where this unhappy state exists the tribulations of the 
medical and nursing staffs, and, perhaps most of all, the 
matron have been and are great. 

If a tripartite system of administration is in being in a 
hospital, governing bodies should see to it that it is working 
properly. The Ministry should instruct governing bodies to 
take special care to see that this is so, and that the medical 
advisory committee should be their source of advice in all 
professional matters. 


Medical Advisory Committees 


Para. 67 of the Report is welcomed, subject to the sub- 
stitution of “should” for “ would” in the fourth line. 

The Committee agrees and wishes to emphasize that it 
should be a recognized duty of the medical advisory com- 
mittee to advise on changes and extensions of the structure 
of the hospital, particularly when these concern directly 
medical and nursing projects. 

The Committee wishes also to emphasize the importance of 
para. 240 concerning the appointment of medical and dental 
members of hospital management committees. 
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Medical Administration 


The Committee adheres to the view which it has often 
expressed that medical administration should be based on the 
medical advisory committee of the hospital. It is that body 
which can best advise on medical matters of every kind. 
By frequent meetings the advice of this committee can cover 
all routine or recurring administrative problems. 

Most matters arising in relation to admission. discharge, 
transfer, etc., of patients should remain in the hands of the 
individual “ firms” of physicians and surgeons, and medical 
administrative problems in the ancillary departments (patho- 
logy. radiology, etc.) must be dealt with by the medical 
advisory committee, directly or by delegation. 

Given such arrangements, and a co-operative lay admini- 
strator, medical administration is concerned to a large extent 
with emergency decisions. For this purpose the medical 
advisory committee should nominate one of its members to 
act for it. The Committee agrees that this person could be 
the chairman or secretary of the committee and might be 
appointed for several years as the committee might recom- 
mend 

Both the medical administrator and his deputy must be 
consultants on the staff of the hospital. 

It is agreed that a junior officer of registrar grade normally 
carries out medical administrative functions in many hos- 
pitals. He is an executive officer and has very limited 
discretionary powers. He has not and should not have the 
function or title of deputy medical administrator. The 
Bradbeer Report did not suggest this, but there is some 
impression that it did. The Committee is informed that at 
least one hospital management committee has similarly mis- 
understood the Report and is considering advertising for a 
junior grade deputy medical superintendent. 

Such a junior officer does not require anything that could 
be called training to perform his duties, and the Committee 
strongly disapproves of the suggestion (paras. 81-4) that 
new posts should be created for training such junior officers 
partly as medical administrators and partly as clinicians. 

The work entailed in medical administration is very 
important. While in some hospitals it does not consume a 
great deal of time it inevitably does so in others. and the 
Committee supports the recommendation of the Bradbeer 
Committee that the medical administrator should suffer no 
loss of salary on account of the time given to administrative 
duties. Where lay administration is inefficient or attempts 
are made to usurp professional functions medical admini- 
stration is difficult. The medical administrator will need 
to spend even more time than most of his colleagues in 
committee work, and will require to be served by his own 
staff. responsible to him for his administrative work. 


Medical Superintendence 


While the Committee favours medical administration of 
this pattern in general hospitals and most special hospitals 
for acute work, circumstances may make it difficult to attain. 
The alternative is the appointment of a medical superin- 
tendent. 

The medical superintendent should have relations with 
the medical advisory committee (of which he should be a 
member). and with the consultant and junior medical staff 
as a whole, of the same kind as the medical administrator 
already described. The only difference is that he is appointed 
permanently, is a whole-time consultant, and works in a 
hospital where medical administration of the favoured 
pattern is impossible because of medical staff structure or 
other difficulties. 

Where a medical superintendent is appointed he should 
always have consultant status and should practise as such 
in the hospital. In hospitals where medical advisory com- 
mittees lack the requisite force and authority he is a bul- 
wark against lay encroachment in medical matters, but he 
should have no powers in medical administration that are 
not freely accorded to him by the other consultants, so 
that when he acts he does so with the backing and authority 
of the medical committee. 
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It is the view of the Committee that there is an important 
place in the service for the medical superintendent. 

The Report recommends medical superintendence in tuber- 
culosis and mental hospitals and the Committee agrees with 
this policy. 

In Scotland the position is different. All hospitals there 
have a medical superintendent, either entirely administrative 
or, in the case of special hospitals (infectious diseases, sana- 
toria, mental hospitals, etc.), combining administrative and 
clinical duties. Prior to 1948 the medical superintendent 
was in charge of lay administrative staff of the hospital, but 
with the inception of the National Health Service, admini- 
strative duties have been divided between the medical superin- 
tendent and the lay secretary of the hospital. It is, however, 
the policy of the Central Consultants and Specialists Com- 
mittee (Scotland) that there should still be medical superin- 
tendents wholly engaged in administrative duties. 


Chief Administrative Officer of Hospital Groups 


In para. 22 the appointment and functions of such officers 
are discussed. 

He is to be a layman, and there is to be no group medical 
or nursing officer corresponding with him. His normal 
functions are broadly stated (para. 25) in such terms as to 
suggest that he could have, as representative of the govern- 
ing body of the group, almost dictatorial powers over other 
lay administrators in the group hospitals. Powers over 
medical and nursing staff are not specifically excluded. The 
Committee recommends that the resolution of the Represen- 
tative Body that “ under no circumstances shall the medical 
and nursing personnel of hospitals be under the control of 
lay administrators * should be firmly supported. Paras. 191 
7 of the Bradbeer Report deal with the relations of this 
officer to the unit hospital lay administrators, and it is 
accepted in the Report that the latter are his subordinates, 
having only such duties as he delegates to them. Conse- 
quently, one of the tripartite hospital administrators, the 
lay officer, has only delegated powers, which fact must 
damage the conception of tripartite administration. The 
Committee is of the opinion that group and hospital lay 
administrators should have their functions more clearly 
defined and that hospital lay administration should be subject 
to the group chief administrative officer only to the extent 
necessary for the carrying out of the policy of the governing 
body of the group and for co-ordinating the work of the 
group hospitals. It appears that the Bradbeer Committee 
itself was in doubt on this point, and in its discussion views 
were expressed similar to those held by the Committee. In 
the concluding sentence of the section (para. 197) the Brad- 
beer Committee inclined to the view that they would “ pre- 
fer to see the unit hospital administrator paramount in the 
lay administration of his own hospital.” 


Matron 


The Committee is in no doubt that the prestige and status 
of matrons have been diminished in many hospitals by the 
National Health Service. For this it is feared that the weak 
professional organization of nurses vis-d-vis usurpation from 
without is largely responsible. Para. 166 emphasizes the 
matron’s plight in some groups. 

The Report recommends the formation of nursing staff 
committees in hospitals (para. 168) and groups (para. 167), 
and also recommends that a matron of the group, elected by 
her fellows, should have a place on the hospital group 
committee (para. 243). 

This will do something to restore the status of matrons, 
and these recommendations are supported apart from that 
in para. 167 recommending that group nursing advisory 
committees should appoint one of their members as a spokes- 
man to whom the governing body may turn “for all the 
advice it needs on nursing policy throughout the group.” 
The Committee is of the opinion that advice should not be 
sought from one specific person in a group, as she may not 
be fully aware of the position at a particular hospital in the 
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group, nor should advice on nursing policy be sought only — to the lay administrator and not directly to the governing 


from nursing staff These matters are often of serious con- body In the opinion of the Committee the matron is as 
cern to the medical staff, and they should at all times have — capable of administering female domestic staff as she is the 
IN Opportunity of expressing their views nurses of the hospital, and she can most effectively discharge 

The Report recognizes the matron as head of the nursing = such a duty The Committee cannot understand why she 
service, aS nursing administrator, and as the administrator of — should be responsible to another (lay) officer for these duties, 
the nurses’ home. It describes other duties she has as non- and deprecates the proposal that she should be. As a member 


professional, including control of domestic staff, and advises — of the tripartite administration she should be directly respon- 
that for non-professional duties she should be responsible sible to the governing body. 


SUMMARY OF RECOMMENDATIONS 


The recommendations and views of the Committee are summarized below. Wherever practicable they have been 
set against the relevant recommendation of the Bradbeer Committee. 


Bradheer Committee Recouimendation Commitiee’s Recommendation or Comment 
Introduction and Administrative Structure of the Hospitai Group 


1. There is a relative failure in the Bradbeer Report to put 
first things first. Hospital administration is not a realm in itself 
but exists to provide the best conditions possible for the practice 
of medicine in the service of hospital patients. The needs of 
the patient are primarily for medical and nursing care, and 
hospital administration must always be regarded as ancillary to 

this necessity 


Under ideal conditions hospital administration can be carried 
on efficiently by medical, nursing, and lay administrators acting 


in concert, each concerning himself with his own field and, where 
fields overlap, as they must do, each observing the rightful in- 
‘ terests of the others and by discussion arriving at a mutually 


sulistactory arrangement 


(1) The development of the hospital service must be an organic 
po development, and ‘ts administrative pattern must remain flexible — 
7 General recommendations must therefore often be expressed Although the Committee accepis the principle of tripartite ad- 
tentatively so as to fit widely varying needs and circumstances ministration it cannot emphasize too strongly that the system can 
be only operate successfully if the hospital lay administrator is para- 
The mount in his own field within his own hospital, and not in the 
conception of partnership position of having to take orders from the group secretary excep! 
“f should determine the lines of all future development in respect of instructions from the hospital management com 
“e (3) At group level there should be one chief administrative mittee The Committce recommends that a bipartite system 
. officer, with co-ordinating functions extending over the whole should operate at hospital group level, where the chairman of the 
. range of the group's activities hospital group medical advisory committee should act as the 
(4) Standing Orders defining the functions of officers are not medical administrator. 
s wenerally of advantage to hospital authorities 
ry 
Medical Administration in General Hospitals 
(S) There is need to strengthen the medical committee sysiem The Committee welcomes the view expressed by the Bradbeer 
both at hospital and group level. Every hospital should have a Committee 
nedical staff committee constituted by the medical staff them 
selves. Its constitution will vary according to the type of hospital 
which it belongs. The committee's advice should be sought on 
% matiers of general hospital policy and development and on all 
questions within the content of medical administration 
, (6) Detailed day-to-day work of medical administration may The Committee agrees 
satisfactorily be undertaken in the smaller general (and in some . 
larger) hospitals by or under the control of the chairman of the 
medical staff committee 
(7) An alternative. applicable in most larger hospitals, is to 
. ippomt as medical administrator a consultant combining clinical 
with administrative duties and working in close association with 


the matron and lay administration. His administrative work is 
clinical in its essence and he should therefore not suffer financi- 
lly, whatever proportion of his time may be devoted to medical It is recommended: (i) that if a member of the hospital con- 
idministration sultant staff is appointed as medical administrator he should be 
nominated by the senior medical staff of the hospital. If he is 
appointed from outside the hospital staff he should be acceptable 
to them; (ii) that the medical administrator should be served by 
his own staff responsible to him for the administrative side of his 
hospital work. 


(8) The medical administrator's appointment should be for a 
limited period and renewable at the end of the period 
(The period suggested by the Bradbeer Commitice is four to 
five years with the opportunity for renewal.) 


(9) He should normally be selected from among the existing 
. consultants by the medical staff committee and the hospital 
Aas management commitice jointly with representatives of the 
regional board. If he is appointed by the board from outside the 
hospital, representation of the management committee on the ad- 

visory appointments committee should be augmented 


f (10) A new Resident Medical Officer/ Resident Surgical Officer The Committee is wholly opposed to this proposal. The pro- 
grade, to combine clinical with medical administrative work, and posed new grade is unnecessary and has many objectionable 
to ensure reasonable prospects of promotion to consultant rank features. The junior medical administrative officer in a hospital 
for either clinical or administrative and clinical work, should be is normally the senior resident officer and his functions, which 
created to bring balance and continuity to medical administra- form part of the training of junior medical staff, are very quickly 

tion under the National Health Service learned. 


The Committee recommends that the proposal be strongly 
opposed. 
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Bradbeer Committee Recommendation 


(11) There are insufficient grounds for recommending the intro- 
duction of group medical superintendents 


(12) Medical administration at group level can best be carried 
out by a medical advisory committee having functions of the 
kind described in the Ministry's memorandum on Medical Com 
mittees in Hospitals and Hospital Groups. In addition. the com- 
mittee’s constitution should be acceptable to the governing body, 
and the chairman of the committee (who should be elected for 
three-yearly periods) might emergency 
admissions 


have control over 


(13) The general principles outlined for medical administration 
in general non-teaching hospitals hold good for teaching hospitals 


(14) Adoption of the North American “ Chiefs of Service ” 
system in English hospitals would not solve problems of medical 
staffing and co-ordination; nor should uniform pattern of 
1dministration be imposed on the hospital service. Encourage 
ment should, however, be given to experiments in the organiza- 
tion of specialuies and groups of specialties under the administra 
tive charge of named consultants acting in co-operation with the 
approved group medical administrative machinery 
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Committee's Recommendation or Comment 


Ihe Committee agrees with Recommendations 11 and 12 
The chairman of the hospital group medical advisory committee 
should act on behalf of his committee in respect of day-to-day 
decisions 


The Committee agrees. 

In special departments in hospitals, or groups, where 
ordination is required it is recommended that a senior member 
of the staff should be elected (by the medical advisory committee 
on the recommendation of the senior staff of the department) as 
administrative head of the department 


co- 


Medical Administration in Sanatoria and Infectious Diseases Hospitals 


(iS) The 
wider medical 
Medical superintendency 
administration for 


special characteristics of sanatoria call for a much 
general hospitals 
form of medical 


than is the 
most 


control case if 


is the satisfactory 


sanatoria 


(16) The principles of tripartite administration and of general 


administrative guidance by the medicai staff committee apply, 
however, as much as in general hospitals 

(17) There are insufficient inducements to attract adequate 
numbers of experienced medical men to the post of medical 


superintendent in sanatorna 


(18: The 


used solely 


same considerations apply in the case of hospitals 
wv predominantly for infectious diseases 


but does not 
can apply 
the senior 


The Committee agrees with Recommendation 15, 
agree that the principle of tripartite administration 
In sanateria the physician-superintendent should be 
administrative officer. 


The Commitice agrees 


The Committee agrees 


Medical Administration in Mental and Mental Deficiency Hospitals 


(19) The special nature and duties of mental hospitals demand 
concentration of a considerable degree of authority in the hands 
of the medical superintendent 

(20) Model standing 
mental and mental deficiency hospitals and defining the functions 


orders for the general government of 
of the medical superintendent should be prepared and circulated 
Standing orders of the 


to hespital authorities for their guidance 
to the approval of the 


former type should be made subject 


Minister. 

(21) In major mental or mental deticiency hospitals, problems 
of “patient management are too complex to be effectively 
handled by a lay officer on medical and require the 
resident psychiatrist of consultant status 


advice, 
services Of a 

(22) The medical superintendent’s power of suspension should 
be employed, in relation to senior officers, only after consultation 
with the chairman or vice-chairman of the governing body 

(2% Measures should be taken to give hospital management 
committees a more eflective voice In appointing medical superin- 
tendents, 

(24) There are insufficient inducements to 
numbers of experienced medical men to the post of medical 
superintendent in mental and mental deficiency hospitals. 


attract adequate 


(25) Medical staff committees, on the iines recommended for 
general hospitals, should be set up in all mental and mental 
deficiency hospitals 


The Committee agrees 


Ihe Committee agrees. 


The Committee agrees, provided adequate weight is given to 
the opinion of the medical! staff 


Ihe Committee urges that steps be taken to find a solution to 
this problem. 


In view of the fact that the medical staffs of sanatoria, mental 
hospitals, and mental deliciency institutions ofien include a 
number of consultants who are required to visit the hospital in- 
frequently it is recommended that the medical staff committees in 
these hospitals should consist of those working predominantly 
in the hospital. 


Nursing Administration 


(26) The matron should be regarded in her capacity as head 
of the nursing services as directly responsible to the governing 
body of the group and should have the right of direct access 
to it. 

(27) In her non-professional functions, however, she should 
be responsible to the chief administrative officer in the first 
instance rather than to the governing body direct. 


The matron’s so-called non-professional functions should be 
exercised with the same authority, and in the same relationship to 
the governing body, as indicated in Recommendation 26, and 
should not be subdivided as recommended in 27 
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(28) The matron should not be regarded as having responsi 
bilities in respect of the nurse-training school to anyone other 
than the governing body 


(29) In each nurse-training school there should be a nursing 
education committee to assist the matron 


(30) The matron should be consulted about but should not 
normally control laundry and catering services 


(31) Control over domestic staff may appropriately be vested 
in either the lay administrator or the matron The chief ad- 
ministrative officer will, however, be the direct link between 
governing body and matron (or lay supervisor) 
other departmental heads 


is in the case of 


(32) Group nursing advisory committees should be established 
in every group to give the governing body the collective advice 
of the senior nursing stal?. A matron should be chosen as spokes 


man to advise directly on group nursing policy 


(33) There should be in every hospital a nursing staff committec. 
constituted by the nurses themselves and consisting of represen 
tatives of all qualified nurses in the hospital 


(34) The matron and the chief male nurse in mental hospitats 
should not be deprived of all concern in the running of the main 
tenance departments 


(35) Mental hospital authorities should consider the recogni 
tion of jomt responsibility between matron and the chief male 
nurse tor nurse traming 


(36) Where a hospital group contains an ad hoe maternity 
hospital or a maternity department of sufficient size to justify the 
employment of a superintendent midwife. the matron of the 
ad hoe maternity hospital and/or the superintendent midwife 
should be members of the group nursing and midwifery (if any) 
idvisory committees 


(37) While a maternity department forming an integral part ol 
a general hospital will not normally have its own matron-in- 
charge, independent of the matron of the main hospital, the 
superintendent midwife should be responsible direct to the matron 
herself and should be fully consulted by the matron on all matters 
iffecting her department 
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Committee's Recommendation or Comment 


The female domestic staff and certain male personnel ancillary 
to the nursing staff should be under the control of the matron, 
whose link with the governing body should be direct and not 
through a lay admunistrator 


The Committee agrees with the formation of a group nursing 
advisory committee but recommends that it should conform t 
the traditional pattern and have lay and medical members 


The Committee cerces 


Lay Administration 


(38) All principal specialist officers at group level should be 
responsible to the governing bedy through the chief administra- 
tive officer 


(39) The combination of senior administrative Posts is in prin- 
ciple undesirable, but some degree of combination may often 
be appropriate to avoid over-elaboration of administrative ap- 
pointments The combination of group secretary and finance 
officer; or of finance and supplies work in one officer, and the 
secretaryship in another is generally unsatisfactory 


(40) The finance officer should not make anv Payment which 
he considers illegal or improper unless he has reported on it 
to his finance committee and his objection has been recorded. 


(41) The unit hospital administrator should generaliy be re- 
garded as the senior lay officer of his hospital and responsible 
for its lay administration 


(42) Payment of accounts and salaries should be centralized at 
group offices, but the unit administrator should be aware of the 
general structure of wage agreements affecting the staff of his 
hospital 


(43) A pool of engineering and maintenance staff should be 
retained at group level only where there is sufficient work to 
provide full employment \ responsible subordinate of the group 
engineer should be available in the larger hospitals in scattered 
groups 


(44) Further experiments should be undertaken in the com- 
bination of groups tor central contracting for supplies 
(45) The lack of sufficient satisfactory evidence on the details 


of supplies organization calls for closer investigation into the 
whole field of supplies 


(46) There are serious disadvantages in appointing a finance 
officer for a number of hospital management groups combined 
for purposes of finance 


The Committee has no comment on this paragraph provided 
medical and nursing departments are excluded from the recom- 
mendation. 


The Committee is not disposed to comment on these para- 
graphs 
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Committee's Recommendation or Comment 


The Committee System 


(47) Standing committees should be set up only where there is 
regular work for them to do. Power should not be delegated to 
committees to take executive decisions. Measures should be 
taken lo secure integration between the work of different com 
mitte es 


(48) rormal delegation of powers to the chairman of the gov- 
erning body is undesirable : 


(49) House committees perform most useful work in the field 


of public relations and patient welfare. They should not. how- 
ever, be given direct power to spend Exchequer money. Their 
powers in relation to the engagement and discharge of staf 


should be limited to making recommendations 


(50) Regional hospital boards should be encouraged to appoint 
not more than one-iifth of the members of each hospital man- 
agement committee from among names submitted to them by the 
senior medical or dental staff of the hospitals concerned, 

(S1) Arrangements should be made for ensuring tor inviting) 
the attendance at meetings of the governing body and its com- 
mittees of certain semor officers, and of keeping them informed 
of proposals and decisions which concern them 


Control 


The Committee strongly agrees with Recommendation 48, 


In the Committee’s opinion the functions of house committees 
are much more important than are suggested by the Bradbeer 
Report. The house committee should be encouraged to exercise 
functions, though advisory, in all matters concerned with the life 
of the hospital, and the delegation of powers to it should not be 
excluded. 


It is recommended that the Minister should urge hospital 
boards to appoint one-fifth of the members of hospital manage- 
ment committees on the nomination of the senior medical and 
dental staff of the hospitals concerned. 


The Committee agrees. 


of Staff 


The Committee strongly supports the resolution of the Repre- 
sentative Body that in no circumstances shall hospital medical 
or nursing staff be under the control of lay administrators 

In particular it is recommended that medical and nursing 
staff should be specifically excluded from the chief lay admini- 
strator’s power to suspend staff (see para 25(4) of the Report) 


Medical Superintendents 


APPENDIX IV 


REPORT OF THE COUNCIL ON 
REMUNERATION POLICY 


I. INTRODUCTION 


1. Before proceeding with an account of its work over 
the past eighteen months, the Council feels that it would 
be helpful to set out the background and some of the earlier 
events which have led to this review of the whole field of 
remuneration. 

2. Undoubtedly, the major factor was the Award made to 
hospital medical staffs in 1954. It will be remembered that 
this Award followed the Danckwerts adjudication for general 
practitioners and, after protracted negotiations in Committee 
B of the Medical Whitley Council, resulted in a global 
increase of some £3m. in the remuneration of hospital 
medical staffs. The Government agreed to this increase on 
two grounds: firstly, that the Danckwerts Award had 
disturbed the balance between general practitioner and 
consultant remuneration, and, secondly, that some upward 
revision of consultant remuneration was necessary to safe- 
guard the prospects of future recruitment to that section of 
the profession. The Government was not prepared to con- 
cede any claim based on a decline in the value of money. 


While the Committee agrees that there is a place for the 
tripartite pattern of administration in most hospitals, in many 
cases—owing to the structure of the hospital staff—the appoint- 
ment of a medical superintendent, acting in co-operation with 
the hospital medical committee is the alternative to be preferred. 

The medical superintendent should be of consultant status and 
should normally be a clinician (physician, surgeon, etc.) engaged, 
like his senior colleagues, in clinical work for part of his time. 
He should be a member of the hospital medical advisory com- 
mittee and should act in concert with it and backed by its 
euthority 

The Central Consultants and Specialists Committee does not, 
however, depart from the principle that the proper source of 
medical advice on all matters connected with hospitals is the 
medical advisory committee at hospital, hospital group, and 
regional board level, constituted from senior members of the 
medical staff of such bodies, and elected by those members. 


3. The 1954 Award met with a good deal of criticism 
mainly on the grounds that the global sum secured was 
insufficient and inequitably distributed and that those directly 
concerned had not been kept informed of the progress and 
difficulties encountered during the negotiations. The long 
debate on the subject which took place at the A.R.M. in 
Glasgow in 1954 led the Representative Meeting to conclude 
that there might be advantages in establishing a general 
Association policy on remuneration, whereby all sections of 
the profession could conduct negotiations within the broad 
framework of the policy laid down and with the knowledge 
and support of the profession as a whole. 

4. The Association in the past has met with a good deal 
of success in negotiating claims for improved remuneration 
and there is litthe doubt that the demand for a review of 
remuneration policy was due largely to the criticism which 
followed the Consultants Award in 1954, and the recent 
disappointing negotiations in the field of Public Health. 

5. The Council has been faced with a difficult task. For 
example, the different rates and methods of remuneration in 
the various sections of the profession range from those of 
the whole-time officer of a hospital or local authority, on 
a fixed salary scale, to those of the general practitioner in 
purely private practice, whose fees are governed by personal 
considerations and the circumstances of his patients. In 
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the sphere of private practice the Association has hittie 
control over questions of remuneration, and it would not be 
desirable to seek such control 

6. Again, it is not only the rates and methods of remunera 
tion which vary Conditions of practice, hours of work 
ind responsibility differ widely from one branch of the 
profession to another. Security of tenure, pension rights 
ind the existence or otherwise of a compulsory superannua- 
tion scheme are all factors which must be taken into account 

7. The diversity of methods of negotiation, the multiplicity 
of employing bodies and the fact that many doctors derive 
their total incomes from more than one form of practice. 
all add to the complications of the structure which the 
Council sought to examine 

8. It was decided, therefore, that the first task should be 
to examine how the existing remuneration structure had 
evolved in the past and how the various branches of the 
profession stood at the present time 


il. THE DEVELOPMENT OF. THE 
EXISTING STRUCTURE 
9%. The events which led to the present situation are many 
and complicated, but the brief outline which appears below 
serves to show how each branch has fared in the past. It 
also demonstrates, to some extent, how developments in one 
field have led to corresponding moves in others 


(1) General Practice 


10. The yardstick of general practitioner remuneration ts 
the Report of the General Practitioner Spens Committee 
The Spens Committee. in its Report published in 1946, 
showed clearly that general practitioners had been seriously 
underpaid in the past and it proceeded to establish, in pre- 
war terms of money, the standards of general practitioner 
remuneration which it believed to be necessary to ensure 
that general practice would be able to play its proper part 
in the National Health’ Service 

11 The Spens Committee’s recommendations were 
accepted by the Government and the profession, and 
formed the basis upon which general practitioners entered 
the National Health Service. 

12. It very soon became clear, however, that the Ministry 
in calculating the global sum from which general practi- 
tioners were to be remunerated had failed to give proper 
effect to the recommendations of the Spens Committee. It 
was only after lengthy negotiations that the dispute was 
finally resolved by an independent adjudicator, Mr. Justice 
Danckwerts The Danckwerts award justified the profes- 
sion’s contentions and established a method of calculating 
the Central Pool which safeguards the principles laid down 
by the Spens Committee. Thus, the Spens Report, imple- 
mented retrospectively to the appointed day by the Danck- 
werts award, remains the charter of remuneration for general 
practitioners in the National Health Service. 


(2) Hospital Medical Staffs 


13. Hospital medical staffs entered the National Health 
Service in July, 1948, upon interim terms, and during the 
following year the Joint Consultants Committee discussed 
the proposed permanent terms of service which had been 
drawn up by the Ministry of Health. Those terms, the 
Ministry claimed, were based upon the report of the Con- 
sultant Spens Committee, which was appointed in May, 
1947, and reported in May, 1948. The Joint Consultants 
Committee, consisting of representatives of the Central Con- 
sultants and Specialists Committee of the Association, the 
Royal Colleges, and the Scottish Royal Medical Corpora- 
tions, in 1949 advised hospital staffs to enter into permanent 
contracts on the basis of terms and conditions agreed with 
the Ministry. Subsequently, as a result of the Danckwerts 
award to general practitioners, the Staff Side of Committee 
B of the Medical Whitley Council lodged a claim for 
increased remuneration for all grades of hospital staff. 
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14. The 1954 settlement was reached solely on the grounds 
that the Danckwerts award had disturbed the relativity 
between general practitioners and hospital staffs and that 
an increase in the latter's remuneration was necessary to 
safeguard recruitment to that branch of the profession. 


(3) Public Health 


15. In 1929 the Askwith Scales were introduced for public 
health medical officers. These scales, which remained in 
force until the war, secured for the first time some uniformity 
throughout the country. The cost-of-living bonus was intro 
duced during the war and the scales themselves were revised 
in 1946 and again in 1947. ° 

16. In 1950 and 1951. following abortive discussions in 
Committee C of the Medical Whitley Council, the Industria! 
Court recommended new salary scales for public health 
medical officers, but these by no means met with universal 
approval. In 1953 the Industrial Court made a_ further 
award to assistant medical officers 

17. Subsequently a further claim was lodged on behalf of 
all public health medical officers, but negotiations in Whitley 
Council failed to produce a settlement Thus the claim 
again went to the Industrial Court. The award which fol 
lowed in April, 1955, resulted in an increase for all grades 
of medical officers in the public health service. Neverthe- 
less it fell consideraby short of the claim made by the Staff 
Side and there remains much dissatisfaction in the public 
health service not only with the actual award but also 
with the Industrial Court itself, whose composition is not 
considered suitable for the arbitration of major professional 


Issues 


(4) University Medical Staffs and Medical Teachers 

18. It has proved exceedingly difficult for the Association 
to conduct effective negotiations on behalf of this important 
section of the profession 

19. The Association, through its Group Committee, can 
make and has made representations to the University Grants 
Committee. This Committee, however, is not concerned 
with the salaries paid by universities to their teaching staffs 
It merely provides block grants to each university and the 
ultimate distribution of the grant is left to the university 
concerned, 

20. It is true that in 1950 universities to some extent 
equated the salaries of medical teachers to the remuneration 
enjoyed by comparable grades in the National Health Ser- 
vice, and that in 1954 a further adjustment was made 
following the award to hospital medical staffs in that year 

21. Nevertheless, the remuneration of medical teachers 
has lagged seriously behind and the prospects of a career 
in medical teaching posts are poor, particularly in the non- 
clinical field 

22. It is therefore suggested that the Association should 
do all it can to promote an effective system of negotiation, 
possibly through the University Grants Committee, whereby 
decisions reached upon appropriate salary ranges for medical 
teachers should be binding upon all the universities con- 
cerned. 


(5) Armed Forces 


23. As early as 1850. and in the years following, the 
Association made representations to Parliament, to Govern- 
ment departments, and to commissions of inquiry about 
the terms and conditions of service of doctors in the armed 
Forces. Between 1900 and 1939 representations were made 
on at least six occasions, notably in 1931 to the Warren 
Fisher Committee. 

24. In March, 1946, the Government announced a new 
post-war code of pay. 

25. In 1949 the Association submitted proposals to the 
Ministry of Defence, designed to bring the remuneration of 
medical officers in the armed Forces into line with the 
recommendations of the two Spens Reports. A series of 
discussions ensued with the Ministry of Defence. and in 
November, 1950, pay increases were granted, but it was 
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apparent that they were the result not so much of the Asso- 
ciation’s representations as of a general increase in the pay 
of all ranks in the Forces which was hurriedly granted at 
that time. 

26. The increases introduced did not, in the opinion of 
the Armed Forces Committee, match up with the standards 
laid down by the Spens Committees. and accordingly. in 
November, 1952, representations were again made to the 
Ministry of Defence and further discussions ensued 

27. In September, 1953, the Government announced the 
appointment of an independent committee under the chair- 
manship of Lord Waverley to report on the provision of 
medical and dental services for the armed Forces in peace 
and war. At the same time interim increases in pay were 
announced, and further interim increases were made in 
February, 1954 It is not. perhaps, surprising that these 
irequent but insufficient adjustments have not resulted in 
any marked improvement in recruitment to the medical 
branches of the armed Forces. 

28. In May. 1954, the Association submitted a memoran- 
dum of evidence to the Waverley Committee, including pay 
proposals designed to bring the remuneration of medical 
officers in the armed Forces into line with the Spens and 
Danckwerts standards. It is understood that the Waverley 
Committee has since reported to the Ministers concerned. 
More recently it has been announced that new rates of pay 
for the armed Forces will come into operation on April 1, 
1956. The new rates -although falling short of the Asso- 
ciation’s recommendations to the Waverley Committee 
nevertheless show a considerable improvement on the exist- 
ing scales. 


(6) Overseas Civil Service 


29. Since 1899 at least, the Association has from time to 
time made representations to the Colonial Office and to 
colonial governments about the conditions of service of 
doctors serving in the Colonies. Negotiations have normally 
been conducted centrally, but sometimes they have been 
preceded or supplemented by local action undertaken by 
the overseas Branches of the Association. 

30. At the conclusion of the second world war salary 
commissions visited all the chief areas of the colonial empire 
and post-war rates of remuneration were introduced in all 
Colonies. 

31. In February, 1949, the Association submitted to the 
Colonial Office a memorandum of proposals designed to 
bring remuneration in what was then the Colonial Medical 
Service into line with the standards laid down in the Spens 
Reports. A period of intensive negotiation with the Colonial 
Office ensued and agreement was reached at the end of 
1949. As a result, in July, 1950, substantial improvements 
in remuneration were introduced in East and Central Africa 
(six Colonies). 

32. Beth the Colonial Office and the Association hoped 
that the 1949 Agreement would be valid for a number of 
years, but this hope has not been fulfilled for two reasons: 
first, the cost of living in the Colonies has continued to 
rise, though at varying rates in different areas, and, second, 
recruitment to the Colonial Medical Service has remained 
unsatistactory 

33. Hence, salary commissions have continued to visit the 
Colonies. and the Association, either centrally or locally 
through its overseas Branches. has submitted evidence to 
most of these commissions. The Association’s case has 
always been based upon a comparison with medical remun- 
eration in the United Kingdom, i.e., upon comparison with 
the Spens and Danckwerts standards, always bearing in 
mind the very wide variation of taxation, cost of living, 
and working conditions in the different colonial territories. 
At the present time negotiations are in progress in regard 
to Cyprus, the Fast African Colonies, and the Colonies in 
British Borneo. 

34. In recent vears, negotiation has become much more 
difficult because of the increased pace of political develop- 
ment in the British Commonwealth. More and more 
colopial territories are assuming self-government, especially 
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in internal affairs, and the influence of the Colonial Office 
has been correspondingly diminished, The result is that 
the Association has now to negotiate with forty separate 
colonial governments rather than with one government de- 
partment in London, and a larger share of the negotiations 
has therefore to be entrusted to the overseas Branches. 


(7) Civil Service Medical Officers 

35. In 1948, immediately after the decision of the Gov- 
ernment to implement the General Practitioner Spens 
Report and after the publication of the Consultant Spens 
Report, an application was made in general terms, asking 
tor the recommendations of these reports to be applied to 
medica! officers in the Civil Service. 

36. The Treasury would not, at that time, agree that there 
was any necessary connexion between the levels of remun- 
eration recommended in these Reports and the remunera- 
tion of medical officers in the Civil Service, and suggested 
that the new standards of remuneration in the National 
Health Service must be left to settle down before any 
lessons that were to be drawn from the application of the 
Spens Reports could be applied to the Medical Civil Service. 

37. The Civil Service Medical Officers’ Joint Committee, 
consisting of representatives of the Association and the In- 
stitution of Professional Civil Servants, was then (1949) 
established in order that a salary claim on behalf of Civil 
Service medical officers could be lodged with the united 
support of the whole profession behind it. It proved im- 
possible to make any progress and the Chancellor of the 
Exchequer, against the advice of the Joint Committee, ap 
pointed a Committee under the chairmanship of Sir Harold 
Howitt to investigate the position. The Howitt Committee 
reported at the end of August, 1951, but its recommenda- 
tions were condemned by the Joint. Committee and all 
sections of the medical press. There followed a long series 
of meetings with the Treasury and finally an interim 
agreement was reached under which some increases of pay 
were given. Subsequently, the Joint Committee prepared 
a Memorandum of Evidence to the Royal Commission on 
the Civil Service. The Commission's Report has now been 
published and its recommendations, though falling short 
of what the Joint Committee claimed, substantiate the im- 
portant principle that the remuneration of this section of 
the profession must be related to that obtaining in other 
fields of medical practice. 


(8) Industrial Medical Officers 


38. In 1948 the Council of the Association first made 
recommendations for the remuneration of whole-time and 
part-time industrial medical officers, These recommenda- 
tions were revised in 1950 and approved by the Representa- 
tive Body. Further revisions of the rates were approved 
in 1954 and 1955. Advertisements for appointments with 
salaries which do not conform with these scales are not 
accepted for publication in the British Medical Journal. 

39. Fees have been negotiated for appointed factory 
doctors who undertake statutory duties under the Factories 
Act. The Treasury has agreed to a scale for part-time 
industrial medical officers providing services outside the 
National Health Service which corresponds to the Asso- 
cation’s recommended scale for part-time industrial medical 
officers. It has not been possible to establish any nationally 
agreed scale because of the reluctance of the British 
Employers’ Confederation to enter into negotiations on this 
issue, 

Conclusions 


40. Two major factors emerge from this survey. In the 
first place the General Practitioner and Consultant Spens 
Reports remain in the eyes of the profession the charters 
upon which the remuneration of general practitioners and 
hospital medical staffs are based. Since the Government 
and these two sections of the profession accepted the Spens 
recommendations as the basis of the profession's participa- 
tion in the National Health Service, any disputes which 
have arisen have been concerned solely with their inter- 
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pretation and implementation. Indeed, it can fairly be said 
that, if these reports had operated at a time of economic 
Stability and not during a period of increasing inflation, 
the disputes in these fields over the past seven years might 
never have arisen. In both fields, disputes arose at an early 
Stage, largely because of the failure of the Ministry to apply 
a realistic betterment factor to implement recommendations 
which were made in terms of 1939 money values, Subse- 
quent negotiations have been mainly on that issue and in 
the case of general practice it fell to Mr. Justice Danckwerts 
to determine a factors involved in the correct 
method of calculating the Central Pool 

41. In the second place the Spens Reports, whilst strictly 
applicable to hospital medical staffs and general practi- 
tioners, have inevitably also influenced the course of nego- 
tations in other fields 

42. For example, in later negotiations in respect of the 
Public Health Service the case was based fargely upon the 
earnings of general practitioners as recommended by Spens 
and adjusted by the Danckwerts award to 1950 values of 
money. Evidence to the Waverley Committee, recently re- 
viewing the remuneration of medical officers in the armed 
Forces, was based upon current levels of remuneration in 
general and hospital practice, which in turn are derived from 
the recommendations of the Spens Committees. 

43. In the case of Civil Service medical officers, the 
recommendations and implementation of the Spens Reports 
formed the basis of the Memorandum of Evidence which 
was submitted to the Royal Commission. General prac- 
titioner remuneration was used as the yardstick for the 
majority of posts, whilst the senior officers’ claims were 
based upon consultant earnings. 

44. Negotiations in respect of the various branches of 
the Government Medical Service in overseas territories have 
been based largely on the Spens recommendations, and 
although the application of the Spens principles must 
necessarily differ in the variety of circumstances and con- 
ditions which obtain in this field, the Colonial Office has 
recognized the reports as affording proper standards against 
which to assess the conditions of service in the Colonies. 

45. Finally, there can be no doubt that the Spens Reports, 
coupled with the Danckwerts award, have played an im- 
portant, though indirect, part in other fields. For example, 
industrial medicine and all branches of private practice, in- 
cluding work undertaken on behalf of Government depart- 
ments and insurance companies, etc., have been influenced 
by the levels of remuneration obtaining in the National 
Health Service. 

46. This survey of past developments also demonstrates 
the complexity of the whole subject. The negotiations out- 
lined above were carried out separately by the different 
sections of the profession concerned and, indeed, having 
regard to the diverse interests involved, in both central 
and local government, it is difficult to see how it could have 
been otherwise 

47. From this outline it will be seen that the profession, 
in one branch or another, is involved with the Ministry of 
Health, the Treasury, the Ministry of Defence, the three 
Service Departments, the Ministry of Labour, the Colonial 
Office, nationalized boards and local authorities, as well as 
many individual private concerns. Added to this are the 
problems created by the different methods and channels 
of negotiation and the fact that, quite apart from the Asso- 
ciation, there are other bodies, such as the Royal Colleges, 
the Society of Medical Officers of Health and the Institution 
of Professional Civil Servants, who can claim to have a 
direct ifterest in the negotiations, 


number ol 


Ill. EXISTING STANDARDS OF 
REMUNERATION 


48. Having examined the background against which 
claims have been made in the past, the Council felt that no 
review of the problem would be complete without an over 
all picture of remuneration as it now exists in the various 
branches of the profession 
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49. It will be appreciated that it is not easy to obtain 
a really accurate picture of the present position, for 
although information about remuneration in some fields is 
fairly complete, in others little reliable data is available 

50. Nevertheless, it was decided to approach the problem 
from a wide basis and to attempt to discover whether it 
could be said that, other factors apart, there were such 
great disparities between the levels of remuneration obtain- 
ing in the different branches of the profession that there was 
an actual “ dis-incentive ” to recruitment in any particular 
branch or branches. Career prospects, as well as existing 
rates of pay, were further complicating factors in the sur- 
vey of the present position. 

51. In view of the technicalities of statistical presentation 
the Committee sought the assistance of Professor R. G. D 
Allen. C.B.E.. M.A., D.Sc.Econ.), Professor ot Statistics in 
the University of London. Professor Allen, as a result of 
his inquiries, presented a series of graphs which showed 
the distribution of professional earnings in the various 
grades in each branch of the profession, and by this method 
it was possible to illustrate both the number of doctors at 
each income level in the different branches and the mini- 
mum and maximum incomes attained in cach branch. It 
must, however, be emphasized that these graphs had con- 
siderable limitations because of a lack of factual informa- 
tion in a number of respects. In the hospital field, for 
example, no data exist about the private practice earnings 
of part-time consultants, who are in a majority, and the 
broad assumption had to be made that they earn at least 
as much from private practice as would be necessary to 
bring up their part-time salaries to an equivalent whole-time 
level. 

§2. Again, the picture of earnings in general practice had 
to be treated with extreme reserve, for it was based on 
information collected in 1952-3, prior to the introduction 
of the new Distribution Scheme, and included back pay- 
ments under the Danckwerts award. 

53. Whilst it was felt that it would be unwise to draw any 
firm conclusions from these graphs, they did nevertheless 
enable the Council to ascertain the pattern of medical 
remuneration as a whole. The difficulties of drawing real 
comparisons, with so many factors other than remuneration 
to be taken into account, are obvious, but, viewing the 
situation from the viewpoint of finance alone, the Council 
felt that with one exception the relative position disclosed 
was not unsatisfactory. The exception was the public health 
service, where the statistical evidence showed that there was 
a quite disproportionate number at the lower levels of 
remuneration and that the prospects of promotion to the 
senior posts were significantly lower than in any of the other 
branches. The Council is particularly concerned with the 
position in this field. Indeed, in this instance there can be 
littke doubt as to the accuracy of its data and it recommends 
that the Government should be urged to set up an 
independent committee of inquiry to consider what should 
be the range of remuneration of medical officers in the 
public health service, having regard to the remuneration of 
other sections of the profession and the desirability of the 
public health service maintaining its power to attract a 
suitable type of recruit. 


IV. AN ASSOCIATION POLICY ON 
REMUNERATION 


54. Against this background, the Council turned to its 
main task, of examining the possibility of establishing a 
general Association policy on remuneration. 

55. Throughout its deliberations the Council has kept 
continuously in mind and wishes here to emphasize the 
major principle that doctors in whatever form of practice 
or service they are engaged should be remunerated as 
doctors and that their remuneration should not be related 
to that of lay personnel who are employed in the same 
sphere. It is because of the attempted equation of medical 
officers with the hierarchy of local government officials that 
the situation in the public health service is so unsatisfagtory. 
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56. At an early stage the conclusion was reached that the 
problem must be considered under three main headings, viz : 
(a) the present method of negotiation and the possibility 
of improvement ; (b) the possibility of establishing machinery 
which would enable the claims of any section to be 
prosecuted with the concerted and effective support of the 
whole profession ; and (c) the question of relativities between 
the various sections of the profession. 

57. Accordingly, the following sections of this report 
record the Council's views on these three 
remit. 


aspects of its 


(a) NEGOTIATING MACHINERY 


58. No review of the negotiating machinery available to 
the profession can be complete without an examination of 
the question whether the advantage lies with direct negotia- 
tion with the Ministry of Health or with participation in 
the Whitley Council machinery which has been established 
for the National Health Service. In those fields in which 
a Whitley Council has not been established—the armed 
Forces and the Colonial Medical Service, ete.there is no 
alternativé to direct negotiation, and the problem of improv- 
ing the existing methods is largely one of strengthening the 
means by which remuneration claims are pursued by the 
section of the profession concerned. This matter is fully 
dealt with elsewhere in this report. 


An Examination of the Whitley Council Machinery 


59. In tracing the course of events which led to the 
formation of a Medical Whitley Council and in outlining 
the advantages and disadvantages of Whitleyism, it may be 
helpful to recapitulate the negotiating machinery which 
existed in the three main branches of the profession before 
the advent of the National Health Service—when proposals 
to establish a Whitley system were first put forward by the 
Ministry of Health. 

60. Up to the Appointed Day negotiations on behalf of the 
three main sections—general practice, consultant practice, 
and the public health were carried out in the 
following way: 

61. General Practice-—Direct negotiations on the terms 
and conditions of service in the National Health Insurance 
Scheme took place between the Ministry of Health on the 
one hand and the Insurance Acts Committee on the other 
the latter acting in its dual capacity as the Executive of 
the Conference of Local Medical and Panel Committees 
and as a Standing Committee of the Association. The 
approved societies had no voice in these negotiations. So 
far as activities outside the scope of National Health 
Insurance were concerned, and apart from purely private 
practice, which remained a matter for private arrangement 
between the doctor and the individual patient, negotiations 
were conducted by the old General Practice Committee 
direct with the various Government departments and other 
organizations involved. 

62. Consultants and Other Hospital Staff.—Prior to the 
Appointed Day negotiations on a national basis on the terms 
and conditions of service for hospital staffs were more or 
less non-existent, since at consultant level, so far as the old 
voluntary hospitals were concerned, the appointments were 
honorary and the junior posts were settled by the staff 
concerned on an ad hoc basis with the individual hospital 
authorities. The old Hospitals Committee, together with 
the various specialist groups, held a watching brief over the 
activities of the voluntary hospitals, whilst the salaries for 
staffs appointed to hospitals administered by the local 
authorities came within the scope of the arrangements for 
the public health service. ; 

63. Public Health Service—The negotiating machinery in 
the public health service came into being in 1929 when, 
under the chairmanship of Lord Askwith, a conference on 
the subject of the terms and conditions of service for doctors 
employed by local authorities took place. Representatives 
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of the following bodies took part in the proceedings : the 
County Councils Association ; the Association of Municipal 
Corporations ; the Urban District Councils’ Association ; the 
Rural District Councils’ Association ; the London County 
Council; the Association of Education Committees ; the 
Mental Hospitals Association ; the Metropolitan Boroughs 
Standing Joint Committee ; the British Medical Association. 

64. This conference produced a number of recommenda- 
tions relating to the remuneration of medical officers of 
various categories employed by local authorities, and the 
scales suggested, although not mandatory, were, generally 
speaking, subsequently adopted by the various local authori- 
ties. There were a number of interim revisions of the 
Askwith recommendations—all achieved by means of 
agreements reached at similar meetings between repre- 
sentatives of the Association and the local authorities. 

65. In 1944. when it became clear that a National Health 
Service was about to be introduced, a Negotiating Committee 
was established with the object of reaching agreement with 
the Government on the provisions of the N.H.S. Act itself 
and on the general structure of the Service. 

66. It consisted of representatives appointed by the fol- 
lowing organizations: The British Medical Association ; the 
Royal College of Physicians; the Royal College of Sur- 
geons; the Royal College of Obstetricians and Gynae- 
cologists ; the Scottish Royal Medical Corporations ; the 
Society of Medical Officers of Health ; the Medical Women’s 
Federation ; the Society of Apothecaries of London. 

67. The Association had a preponderance of members 
on this Committee and its representatives were appointed 
partly by the Council and partly by the Representative Body. 

68. On the introduction of the National Health Service 
in 1948 responsibility for separate negotiations on behalf of 
each of the three main branches of the profession fell to: 
(1) the General Medical Services Committee (which replaced 
the Insurance Acts Committee); (2) the Joint Committee of 
the Central Consultants and Specialists Committee (which 
replaced the Hospitals Committee) and the Royal Colleges 
and Scottish Corporations ; and (3) the Public Health Com- 
mittee (upon which there is direct representation of the 
Society of Medical Officers of Health). The first retained 
a system of direct negotiation with the Ministry of Health, 
whilst the other two sections proceeded to conduct their 
negotiations through Whitley Council 

69. A detailed account of the early history of Whitleyism 
and the evolution of the Medical Whitley Council and Com- 
mittees A, B, and C is set out in Sub-Appendix A. 


Advantages and Disadvantages of Whitley 


70. In attempting to enumerate the advantages and dis- 
advantages of the Whitley form of negotiation it is not 
always easy to be dogmatic, since experience has shown that 
certain aspects of the system can react either favourably or 
adversely to the profession in differing circumstances. The 
fact, for instance, that changes in the terms of service can 
be made only with the agreement of both sides is a dis- 
advantage in that major changes are thereby difficult to 
secure and are always preceded by prolonged negotiations. 
On the other hand, the fact that the Management Side, in 
the absence of agreement, found itself debarred from making 
any downward change in the remuneration paid to general 
practitioners working in hospitals under clause 10(b) of the 
terms of service, demonstrates that what is often a disad- 
vantage proved in this and other instances to be in the 
profession’s favour. Thus it may well be that some of the 
advantages and disadvantages which are listed below appear 
to contradict one another. This is not necessarily so. 


Advantages 
(1) Amendments to the Terms of Service 
71. The inability of the Management Side to alter terms 
and conditions of service independently ensures that no 
changes can be made which would be to the detriment of the 
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profession without the prior consent of the Staff Side. It ts 
perhaps difficult to assess the true value of this safeguard, 
for general practitioners, who have never participated in 
Whitley, have achieved virtually the same position, and in 
the last resort the Ministry has the power to prescribe by 
regulation if such a course is expedient. It is, however, to 
be noted that this extreme step has never been taken, nor 
as far as is known has it been contemplated. 


(2) Regional Appeals Machinery 


72. This machinery was set up to deal with disputes which 
arise between an individual medical officer in the hospital 
or public health service and his employing authority over 
the latter's interpretation of the terms and conditions of 
service in a particular case. It is in three stages. The first 
is at the local level, where the individual medical officer 
appeals to his employing authority. If this appeal is dis- 
illowed, then it goes to the second stage, that is, to the 
regional level, when the appeal is heard by a body consisting 
of three representatives each of the Staff and the Manage- 
ment Sides, and has to be presented by the officer's profes- 
sional organization on his behalf. In the event of disagree- 
ment at regional level the goes to the appropriate 
Whitley Committee, although often the Whitley Committee 
itself delegates its powers to a subcommittee As a last 
resort the matter can be referred to the Industrial Court. 
Access to the Regional Appeals Machinery is extremely 
useful and important, and a large number of cases in the 
hospital and public health fields have been settled at the 
local and regional levels by this means 

73. In the hospital field there have been 20 regional 
appeals for individual medical officers; 17 were won and 
lost. 

74. In the public health field 27 local authorities were 
taken to appeal, the total number of medical officers (of all 
categories) involved being 56. With the exception of two 
cases when disagreement was noted, the rulings were in 
favour of the medical officer. The two cases were taken 
by the Association to the next level, Committee C, where 
one was settled, but in the second disagreement resulted. 
This last case was finally settled by the Industrial Court in 
favour of the medical officer. With the exception of one 
case in the public health field the employing authorities 
have honoured the recommendations of the appeals 
committees. 

75. Regional appeals are an integral part of Whitlevism. 
and it cannot be assumed that any alternative arrangements 
outside Whitley would prove as effective. Particularly is 
this so in the public health field, where so many outside 
bodies can claim to have a legitimate interest 

76. It must be pointed out that the right to arbitration, 
which is the logical “top tier” of an appeals system, is 
missing. Nevertheless, the appeals machinery as it exists 
at present has been an invaluable method for dealing with 
individual grievances and its existence has had a salutary 
effect upon the employing authorities concerned. In addi- 
tion, the Management Sides, particularly of Committee C, 
have been very helpful in assisting the Staff Sides to persuade 
the employing authorities to accept and implement the 
rulings and recommendations of the regional appeal 
committees. 


case 


(3) Implementation of Agreements reached in Whitley 


77. Under the National Health Service (Remuneration 
and Conditions of Service) Regulations, 1951, the Minister 
has the power to approve or disapprove of remuneration 
of hospital staffs settled by a negotiating body of which he 
also approves. In the past, so far as Whitley agreements 
are concerned, the Minister has given his approval without 
question. 

78. Furthermore, under these same regulations, the 
Minister has power to authorize a regional hospital board 
or hospital management committee to vary remuneration 
or other conditions of service. The “Explanatory Note ™ 
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to the Regulations is quite explicit on this point and reads 
as follows: 

“ These regulations provide for the determination of the 
remuneration or other conditions of service of officers 
employed by hospital authorities in the National Health 
Service.” 

79. An assurance was obtained that the Minister would 
accept and honour agreements reached through negotiations 
in Committee B, and indeed the implementation of any 
agreement is more or less automatic in the hospital field 
since it is notified to the hospital authorities in the form 
of a Ministry instruction. Withdrawal from Whitley either 
by the Staff Side of Committee B alone or by the Staff Side 
of the Medical Whitley Council would alter the present 
position and give the Minister the undisputed right to impose 
varied remuneration by virtue of these regulations, whether 
by agreement or not. 

80. Similarly, in the public health field, where grants to 
local authorities are involved, the Minister has accepted the 
salary scales agreed and accepted by Committee C and 
implementation by local authorities is largely a matter of 


course. 


(4) Whitley as an Approach to Arbitration 


81. It is difficult to assess the advantage of the Whitley 
system as a method of approach to the settlement of dis- 
putes by arbitration. For example, it could be argued that 
general practitioners have not been embarrassed, when seek- 
ing arbitration, because they have decided to remain outside 
Whitley. The Danckwerts award was an independent ad 
hoc adjudication. The present position in Whitley of arbi- 
tration only by agreement means that the Management Side, 
no less than the Staff Side, cannot go to arbitration inde- 
pendently. Whitley, by precedent. is now an established 
route to the Industrial Court and, although this Court has 
many disadvantages, it is nevertheless one means of resolv- 
ing a dispute. 


(5) The Autonomy of the Medical Functional Council 


82. Committees A, B, and C of the Medical Functional 
Council are completely autonomous and are unfettered by 
the remaining hierarchy of the Whitley structure. “The posi- 
tion of these committees is such that decisions about matters 
affecting the Health Service in general made by the General 
Council do not apply to those represented by Committees 
A, B. and C unless the Staff Sides of these committees 
request specifically that they should do so. 


(6) Chairman 


83. The procedure whereby the chairman of each Whitley 
Council or Committee is appointed annually by each side 
in turn may be said to be of some advantage to the pro- 
fession. In this connexion it has been found from experi- 
ence that the chairman, never a nominee of the Ministry, 
and in alternate years a member of the Staff Side, can by 
his influence do a great deal to facilitate harmonious 
discussion. 

Disadvantages 
(1) The Influence of the Ministry and the Treasury 


84. Although theoretically the Management Sides in 
Whitley consist of the representatives of the various 
employing bodies, in actual fact the proceedings are 
largely dominated directly by the Ministry and indirectly 
by the Treasury. At times so great has the influence of 
the Ministry been that on major issues involving finance 
the impression has been gained that proposals are not con- 
sidered on their merits but rather from the point of view 
of the impact they may have upon the economic situation 
generally. 

85. Again, the regulations which give the Minister the 
power to approve terms and conditions of service negotiated 
through Whitley mean that the Minister, as the ultimate 


SUPPLEMENT to tHe 


war 


APRIL 7, 1956 


employer and paymaster, has, through his officers on the 
Management Side, the opportunity of influencing the course 
of negotiation to a large degree, whilst reserving to himself 
the power of subsequent veto. This state of affairs must 
inevitably prejudice negotiations in Whitley from the start. 


(2) The Lack of Proper Negotiation 


86. Theoretically, Whitley machinery should provide the 
means whereby both sides state their case and, by a pro- 
cess of give and take, reach a solution which is acceptable 
to both. In practice, and particularly on major issues involv- 
ing finance, negotiation in the true sense of the word does 
not occur. Indeed, it is obvious from such discussions as 
have taken place that the Management Side has agreed to 
a particular line of action prior to meeting the Staff Side 
and, without further private consultation, has felt unable 
to retreat from the position it has taken up. Thus the 
proceedings take the form of an offer or claim being made 
by the one side and its rejection or acceptance by the other. 
The discussion is normally restricted to one spokesman on 
either side and the cut and thrust of debate, so common 
to direct negotiations with the Ministry, is largely absent. 

87. From the Minister's point of view the Whitley arrange- 
ments place him in a most advantageous position. Whilst, 
through his officers, he continues to exert a very full measure 
of control over the discussions and decisions reached in 
Whitley, he can, when challenged in Parliament on any 
particular issue, resort to the comfortable reply that it 
would be inappropriate for him to comment upon, or in 
any way prejudice, discussions which are going on in 
Whitley. In effect the Minister enjoys the best of both 
worlds, and Whitley provides him with a convenient screen 
for resisting pay claims and for giving effect to whatever 
he considers to be the right solution to a particular prob- 


lem. In fairness it may be said that of late there has been 
some indication that the views of the non-Ministry repre- 
sentatives on the Management Side are carrying more 


weight, for it must be remembered that their views do not 
necessarily coincide with those of the Ministry representa- 
tives. The progress is certainly slow, but it could be 
claimed as an advantage that the profession's representatives 
are—at any rate in theory—-negotiating with persons who, 
in the sense that they are not the Ministry's officials, may 
be expected to have an open mind on any dispute referred 
to them. This factor has been of considerable significance 
during discussion in Committee B. If the course of Whitley 
could be directed towards negotiations in the accepted sense 
of the term it might quickly become a more useful channel 
for settling disputes of a minor nature. There are, how- 
ever, strong arguments in support of direct negotiation when 
major matters of finance or other questions of national 
importance are involved. 


(3) Lack of Access to the Minister 


88. Under Whitley there is no provision for direct access 
to the Minister himself if negotiations fail to produce a 
satisfactory result. Thus there is no contact at the level 
at which the final decision on certain matters ts taken. 


(4) Infrequency of Meetings 


89. Since its inception Whitley machinery has proved 
extremely slow and cumbersome. Meetings take place 
quarterly, and, since there is no question of normal negotia- 
tion, any new proposals which may be raised by the Staff 
Side cannot be considered until the Management Side has 
had an opportunity of examining them in detail and comes 
forward with its answer at the following quarterly meeting. 
Thus. some of the matters under consideration hang fire 
for far too long. 


(5) Whitley From the Point of View of the Association 


90. Participation in Whitley has disadvantages from the 
Association’s point of view since the Council has little 
official standing so far as Whitley Council is concerned 
and theoretically, at any rate, negotiations can be under- 
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taken without the profession's representatives having had 
the opportunity of seeking the views of the Council on a 
particular point. It would be wrong, however, to attribute 
this state of affairs entirely to Whitley machinery, since in 
any negotiating system which involves the interests of a 
number of separate bodies there must be some degree of 
autonomy granted to the representatives. 

91. Mention must also be made of one of the major 
criticisms which is frequently voiced, that of the secrecy 
of proceedings in Whitley. A study of the Whitley con- 
stitution, however, gives no grounds for attributing this state 
of affairs to Whitley as such, and there appears to be no 
official ruling that the Staff Side representatives are barred 
from reporting back, either to their constituent bodies or 
in extreme cases to their constituents. In this as in other 
negotiating bodies, practical difficulties do arise and there 
are obvious and well-established precedents for not pre- 
judicing negotiations which are in progress by the full glare 
of publicity. Whilst then there is nothing in the Whitley 
constitution to prevent discussions taking place between a 
Staff Side and its constituents at any stage of the negotia- 
tions, the decision to consult must rest with the profession's 
representatives, who must use their own judgment in the 
light of the full circumstances of the case and the progress 
of the discussions. 


(6) Arbitration 


92. The advantages of Whitley as a method of approach 
to arbitration have been mentioned above, but Whitley gives 
no automatic right to unilateral arbitration, Although re- 
course to the Industrial Court is possible with the consent 
of the Management Side, and in fact has never been refused, 
that Court because of its composition and its primary func- 
tions of dealing with industrial disputes is not suitable for 
hearing claims in respect of the profession. 

93. Whitley apart, the Industrial Disputes Order excludes 
claims not presented by a trade union, and thus the right 
to take a claim to the Industrial Disputes Tribunal (form- 
erly the National Arbitration Tribunal), as opposed to the 
Industrial Court, is denied to the profession. In brief, the 
Staff Sides have no absolute arbitration rights and cannot, 
however sound their case, insist upon some third party 
intervening to adjudicate upon a claim which, having been 
to Whitley, has resulted in deadlock. 

94. On the other hand, the right to unilateral arbitration 
need not always be to the profession’s advantage, and with 
drawal from Whitley would not substantially change the 
position so far as arbitration is concerned, 


Conclusions 

95. Before reaching any firm conclusions on the way in 
which negotiations should be conducted in the future, it 
was decided to invite the General Medical Services Com- 
mittee and the Staff Sides of Committees B and C to com- 
ment upon their experience of negotiations since the ap- 
pointed day. 

96. Apart from the three bodies being asked directly 
whether they wished to continue inside Whitley or withdraw, 
the Staff Sides were also invited to indicate, if they preferred 
to withdraw from Whitley, the structure of any alternative 
negotiating machinery which they felt would be more suited 
to their individual needs. Similarly, if it was felt that the 
advantage lay with negotiation within Whitley, the Staff 
Sides were asked to inform the Council of any proposals 
which they might have for modifying the present arrange- 
ments. In particular, the views of the Staff Sides were 
sought on the suggestion that Whitley should be retained for 
negotiation on comparatively minor and routine issues, 
whilst matters of major and national financial policy should 
be dealt with by other means. 

97. The General Medical Services Committee indicated 
very clearly that it had no wish to use Whitley Council 
for negotiations in the field of general medical services. 
The Staff Side of Committee B, representing hospital 
medical staffs, reaffirmed the decision it took in October. 
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1954, that it would be advisable to remain in Whitley, at 
any rate for the time being 

98. The Staff Side of Committee C endorsed the views 
which had been expressed by the Public Health Committee 
and which are set out below 

That the Committee expresses 
1. Reaflirmation of its consistent view that the salaries 
f medical officers in the Public Health Service should be 
related to the salaries for other branches of the profession ; 
2. Agreement with the Whitley principle of collective 
bargaining 

‘3. Dissatisfaction with the manner in which the exist- 
ing negotiating machinery has operated regarding the 
remuneration of medical officers in the Public Health 
Service 

4. Its desire that consideration be given to possible 
alterations, if necessary. in the Whitley constitution to 
allow 

(i) A simultaneous approach by the three branches ot 
the profession through Whitley machinery in any future 
salary negotiations ; 

‘(ii) The inclusion of representatives of all three 
branches of the profession on the Staff Side of Com 
mittees A, B, and ¢ 

“(in) The establishment of a new body to negotiate on 
behalf of the three main branches of the profession ; 


*§. The view that it is at the present time essential to 
remain a party to the Whitley Constitution on account ot; 

“(i) The standing and automatic acceptance of Whitley 
agreements by employing authorities ; 

“ai) The need for the appeals machinery both in the 
Public Health and Hospital fields.” 


99. In endorsing these views the Staff Side emphasized 
its support for the Whitley principle of collective bargaining 
and for the view, set out in paragraph 5 above, that at the 
present time it was essential to remain a party to the Whitley 
Constitution. It also supported the idea of a joint approach 
by the three main branches but with the reservation that this 
should not necessarily be through Whitley 

100. It would seem that much of the criticism of Whitley 
has arisen because of the ”“ which has surrounded 
negotiations, because of the failure to reach agreement on 
the right of either side to take an unresolved dispute to 
arbitration, and because of the dissatisfacton which has 
followed recent agreements in the consultant and public 
health fields 

101. It can, however, be claimed that none of these causes 
of dissatisfaction is due to defects in the Whitley machine 
itself. Rather are they due to the way in which the principles 
of Whitley have been put into effect. So far as secrecy is 
concerned, there is no official bar to the Staff Side repre- 
sentatives reporting back to their constituents. 

102. Again, on the arbitration issue, the right to unilateral 
arbitration, if obtained, would by no means always act to the 
advantage of the Staff Side representatives. In any case the 
Representative Body has now agreed that there is more to 
be gained from placing reliance upon ad hoc arbitration 
arrangements made as and when the occasion arises. It 
must be remembered that arbitration in Whitley has never 
been refused and the use of ad hoc machinery is now the 
official pouicy of the Association, Nevertheless. it is felt 
that some alternative to the Industrial Court must be pro- 
vided as a means of settling disputes unresolved in Whitley 
Council 

103. As to the lack of success which has attended recent 
Whitley negotiations it 1s clear that this was due not to any 
deficiencies in Whitley itself but to the inappropriateness of 
the Industrial Court to settle disputes involving professional 
remuneration 

104. Having reviewed the profession’s experience of 
negotiations in Whitley Council and sought the views of 
those most intimately concerned, the Council has concluded 
that, at the present time, there is little indication that com- 
plete withdrawal! from Whitley would be acceptable to the 
majority of those who now negotiate by this means 
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105, Nevertheless, there is clearly some feeling that whilst 
Whitley should be retained for dealing with disputes of a 
minor nature, major questions of national financial impori- 
ance should be dealt with by direct negotiation with the 
Ministry concerned. 


(b) METHODS SUGGESTED TO ENSURE THAT 
CLAIMS PUT FORWARD BY INDIVIDUAL SECTIONS 
OF THE PROFESSION ARE PROSECUTED BY 
CONCERTED ACTION 


106. The advantages of a “united front” and of one 
section going forward with the full support of the medical 
profession as a whole are obvious and the Council has con- 
sidered how the position can be strengthened in future 
negouations, 

107. There are, for example, two main methods by which 
such unity might be achieved—either by the formation of a 
representative negotiating body for the entire profession, or 
by finding some means whereby a particular section of the 
profession can obtain the active support of all the other 
sections in time of need. 

108. The Council has littl hesitation in rejecting the 
former method. The different channels of negotiation, the 
variety of interests involved, and the need for any negotiating 
body to consist predominantly of those who are expertly 
versed in the problems of the section concerned are all 
factors which militate strongly against the conception of 
‘one channel” negotiation. 

109. Hence, the alternative approach has been pursued. 
It is felt that the real need is for the profession to speak 
with a united voice, irrespective of whatever section or sec- 
tions are involved in a particular claim, and that every 
section should be able to negotiate in the full knowledge that 
it has the informed sympathy and support of the rest of the 
profession. 

110. In reviewing this problem, the Council has been 
sensible of the lessons of the past. In recent years individual 
sections have tended to pursue their claims in isolation and 
without the full weight of the Association consciously be- 
hind them. The National Health Service has by its very 
constitution divided the profession into a number of separate 
and distinct medical services, but that is no reason why the 
medical profession itself should be restrictive in i{s outlook. 

111. In the Council's view all negotiations should be 
undertaken on behalf of the Association. It may be said 
that such a position already exists, but the essential point is 
that it should be shown to exist and that all Government 
Departments and outside bodies should be made fully aware 
that a particular claim is being pursued by the Association 
representing all sections of the profession. The existing 
structure of the Association and the development of the 
autonomous bodies have, it is believed, tended to relieve 
the Council of its responsibility for acting as a co-ordinating 
body for all sections of the profession. This tendency has 
been twofold. Firstly, committees have not always kept the 
Council fully informed of the course of affairs, both in the 
preparation of claims and in the actual negotiations 
Secondly, the Council has relied more and more upon the 
Committees to carry out the essential negotiations on behalf 
of the sections they represent. 

112. The Council's business becomes increasingly complex 
year by year and its reluctance to interfere with the work of 
its Standing Committees will be readily understood. Never- 
theless the Council believes that this delegation of respon- 
sibility has gone too far and that it must carefully examine 
and assume full responsibility for all future claims on 
remuneration and terms and conditions of service submitted 
by any section of the profession. 

113. This does not call for drastic constitutional changes. 
It does, however, assume that there will be the closest co- 
operation between the Council and the section concerned 
through the committee to whom the detailed work in con- 
nexion with a claim will be delegated. 

114. In this way the Council, on receiving a report from 
a committee that a claim is under consideration, would decide 
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whether it were of such a nature that it should be left to 
the committee or whether, in order to bring the full weight 
of the Association to bear, there should be co-opted to the 
committee persons with expert knowledge and experience 
of conditions in other sections of the profession, or with 
special skill and experience in financial negotiation. 

115. Alternatively, the committee concerned, feeling that 
it needed support in making a claim, would seek the assist- 
ance of the Council in formulating its case. This would 
also enable the Council to do more to ensure that no 
sectional claim could react subsequently to the detriment 
of any other section of the profession. 

116. It is also felt that when matters of national import- 
ance, such as the remuneration of one particular section, 
are under consideration, negotiations should not necessarily 
be undertaken exclusively by that section, and that the 
Council might well indicate its preparedness to negotiate 
direct at the request of any section of the profession. Thus, 
whilst any branch would remain quite free to conduct its 
own negotiations, it would nevertheless be able to call upon 
the Council of the Association for help should it wish to 
do so. 

117. Finally, the Council has been gratified to learn of 
the initiative displayed by the General Medical Services and 
Joint Consultants Committees in submitting a joint claim to 
the Government on behalf of general practitioners and all 
grades of hospital medical staff. In this case the steps 
proposed were submitted to and endorsed by the Council. 
This step, unique in the past eight years, may well have far- 
reaching repercussions. 


(c) RELATIVITIES WITHIN THE PROFESSION 


118. The Council has reached the view that the deter- 
mination of particular relativities at any one time is not only 
impracticable but undesirable. 

119. In the first place, remuneration is not the only 
criterion to be taken into account in determining the value 
to be attached to any particular form of medical practice. 
Many other considerations—the degree of clinical respon- 
sibility, hours and conditions of work, security of tenure, 
pension rights, and similar factors—must all be assessed if 
an appointment in one branch of medicine is to be compared 
with another. 

120. The advantages and disadvantages of a career in 
any particular field are relative, and the conclusion reached 
is that it is not possible to translate them solely into terms 
of money. 

121. Relativities are constantly changing and may be 
expected to change in the future. They depend inter alia 
upon the natural forces of supply and demand--over which 
there can be little overall control. 

122. The existence of inequitable conditions in one 
particular section by comparison with others is likely to be 
reflected in the recruitment to that section. If, at any time, 
the terms of service and the remuneration in a particular 
field fall below the levels which obtain in other branches, 
the lack of recruits should clearly indicate to the authorities 
concerned the need for action, though this has not always 
appeared to be the case. At least, the action has often been 
far from prompt. 

123. The initiative of the Association in the face of 
recruitment difficulties has often been required to stimulate 
Government departments to take appropriate action. 
Conditions in the armed Forces and the Colonial Medical 
Service are good examples of the way in which the funda- 
mental laws of supply and demand operate. 

124. Apart from the undesirability of establishing any 
form of hierarchy in medicine, there are also important 
practical considerations to be borne in mind. That there 
would be difficulties and dissensions within the profession 
itself few would dispute, for it is doubtful if any body could 
claim to be in a sufficiently authoritative position to express 
in monetary terms the value of a particular medical post in 
one section as compared with another. Even if the profession 
could be persuaded to adopt a scheme of relativities it would 
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then be faced with the task of convincing the Government 
that its “remuneration pattern” was correct. Again, any 
upward revision in one branch would necessarily mean corre- 
sponding moves in all spheres and any periodic review of 
the “ pattern” would be strongly opposed by the Treasury. 
For the same reasons the Council has felt bound to abandon 
a suggestion that there should be minimum income ranges 
for the majority in each field of practice. 

125. The Council does, however, strongly hold to the view 
that whenever a claim is made by one section all those who 
might ultimately be affected by it--and in most instances 
this will be the bulk of the profession should unite in 
support of the section putting forward the original claim. 
Such action in no way involves the establishment of 
permanent relativities, but, in the Council's view, the sugges- 
tions which it has already made in previous sections of the 
report would do much to achieve this end. 


Vv. SUMMARY OF RECOMMENDATIONS 


(1) That the Association affirms its adherence to the 
principle that medical men and women, in whatever form of 
medical practice or service they are engaged, should be re- 
munerated as doctors, and that their remuneration should not 
be determined by relation to that of lay personnel employed 
in the same sphere. 

(2) That where it can be shown that in any particular 
sphere of practice the levels of remuneration are such as to 
constitute a deterrent to recruitment, the Association take 
steps to promote or support negotiations for improvement. 

(3) That, since the two Spens Reports have established 
agreed levels of remuneration for general practitioners and 
hospital medical staffs, and indirectly for most other sections 
of the profession, the Association reaffirms its policy to main- 
tain these reports as the basis of professional remuneration. 

(4) That the Government be urged to set up an indepen- 
dent committee of inquiry to consider what should be the 
range of remuneration of medical officers in the public health 
service, having regard to the remuneration of other sections 
of the profession and the desirability of the public health 
service maintaining its power to attract a suitable type of 
recruit, 

(5) That, for the time being, it be left to the individual 
sections of the profession themselves to decide whether to 
continue negotiations within the Whitley Council system or 
to withdraw from the system, but that the position be care- 
fully watched and reviewed from time to time, regard being 
paid to: 

(a) the experience gained as a result of the present joint 
negotiations (outside Whitley) on behalf of general practi- 
tioners and all grades of hospital medical staff ; 

(h) the view that it might be preferable to retain the 
Whitley system for minor questions, leaving matters of 
major national financial importance to be dealt with by 
direct negotiation. 

(6) That further efforts be made to secure a more satis- 
factory alternative to the Industrial Court as a means of 
settling disputes by arbitration. 

(7) That the Association take all possible steps to pro- 
mote an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical teachers 
will be binding upon the Universities concerned. 

(8) That the Association develop a policy whereby the 
Council will come to assume fuller responsibility for all 
future claims submitted by any section of the profession. 

(9) That the various sections of the profession be informed 
of the Council's preparedness to negotiate directly at the 
request of any section. 


SUB-APPENDIX A 
EARLY HISTORY OF WHITLEYISM 


1. During 1916, in order to prepare for post-war condi- 
tions, the Government of the day set up a committee to make 
and consider suggestions for a permanent improvement in the 
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relations between employers and workmen and to recom- 


mend means for securing industrial harmony. The com- 
mittee was called “ The Committee on Relations between 
Employers and Employed.” The chairman was the then 


Deputy Speaker of the House of Commons, the Rt. Hon. 
J. H. Whitley, M.P., and the members were drawn mainly 
from the leading employers’ associations and trade umons 
The committee’s main recommendations (embodied in five 
reports during the years 1916-18) were as follows 


(a) The formation of joint industrial councils, consist- 
ing of representatives of employers and employees in equal 
numbers, to make recommendations as to terms and condi 
tions of service and to settle disputes 

(h) The appointment of works’ committees at the local 
level 

(c) Statutory regulation of wages in badly organized 
trades 

(id) The establishment of a permanent court of 
irbitration 

(e) The holding of inquiries into trade disputes by the 
Minister of Labour 


These recommendations were accepted by the Government 
and sponsored by the national representatives of employers 
ind employed, and the Minister of Labour was charged with 
the responsibility of applying them throughout the country. 

2. There was an enthusiastic response on the part of 
industry, and by 1921 a total of 73 joint industrial (or 
Whitley) councils had been established. The general 
pattern of these joint councils was on the basis of a separate 
national joint council for each trade or industry, together 
with subsidiary provincial councils covering agreed local 
areas throughout the country. The employers’ representa- 
tives on the provincial councils were appointed by associa- 
tions of the interested employers, and representatives of the 
employees’ side were appointed by the trade unions function- 
ing for the particular types of werk. 

3. The national joint councils were formed by representa- 
tives from each side of the several provincial councils, to- 
gether with other representatives directly appointed by em- 
ployers and employees’ trade unions 

4. It was not at first appreciated that the recommendations 
of the Whitley Committee applied to public servants, as in 
origin and composition the committee was industrial. In its 
second report, however, the committee expressed the opinion 
that “employers and workmen™ in its reference covered 
State and local authorities and persons employed by them, 
and recommended those authorities and their employees to 
consider how far the proposals for the conduct of collective 
bargaining could be suitably adopted in their case 
5. The Government applied the recommendations to the 
Civil Service in 1919. In the same year conferences of local 
authorities were convened by the Ministry of Labour, result- 
ing in the formation of the first national (Whitley) council in 
the local government service, namely, the National Joint 
Industrial Council for Local Authorities’ Non-Trading 
Services (Manual Workers) A number of provincial 
councils were also set up. 

6. Concurrently, national councils for manual workers in 
the trading undertakings of local authorities and the public 
utility companies were inaugurated, such as the National 
Joint Industrial Council for the Electricity (Supply) Industry, 
the National Joint Industrial Council for the Gas Industry, 
and the National Joint Industrial Council for the Waterworks 
Undertakings Industry 


The Evolution of the Medical Whitley Council and 
Committees A, B, and C 


. In October, 1947, the Association accepted an invitation 
from the Ministry to send representatives to discuss the 
establishment of Whitley machinery to deal with terms and 
conditions of service for doctors taking part in the National 
Health Service. This meeting was attended by the Chairman 
of Council! and by representatives of general practitioners, 
consultants, and medical officers in the public hea!th service. 
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Representatives from Scotland also took part in the 
discussions 

8. The Association took the line that Whitley machinery 
for the medical profession should be kept apart from any 
machinery set up for N.H.S. employees as a whole, and this 
view was repeated in May, 1948, following the circulation by 
the Ministry of a revised draft of the main General Whitley 
Constitution—-which did not give the Medical Functional 
Council the degree of independence which had been sought. 
Ihe Ministry. however, would not agree to any entirely 
separate machinery for the profession outside the General 
Whitley organization. 

¥. Subsequently. in September, 1948, representations were 
again made by the Association—this time to the effect that 
the Medical Functional Council and any Committees that 
that Council might establish should be independent of the 
proposed General Whitley Council. The Ministry replied 
clarifying the role which the General Council would play, 
and the plan wes accepted by the Association on a cleat 
understanding from the Ministry that “ all matters on terms 
and conditions of service for doctors participating in the 
N.H.S.-other than those which it might be agreed to be 
matters for direct agreement between the profession and the 
Minister——fell to be decided by the Functional Council with- 
out the need of confirmation or ratification by any other 
body.” This position, giving the medical profession virtual 
independence within the general Whitley structure for the 
National Health Service, has been maintained and has never 
been effectively challenged by the General Whitley Council. 

10. The main General Constitution of Whitley machinery 
for the National Health Service having been settled in July, 
1949, the Ministry, in August of that year, invited certain 
organizations to take the initiative in setting up the Staff Side 
of the Medical Functional Council and suggested that the 
first meeting between the two sides should be held in Septem- 
ber of that year. This invitation was sent to the Association, 
the Royal Colleges, the Royal Scottish Corporations, the 
Medical Practitioners’ Union, the Association of Sctentific 
Workers, N.A.L.G.O., and the Confederation of Health Ser- 
vice Employees—all of whom at one time or another had 
expressed interest in the establishment of a Medical Whitley 
Council. 

11. The claims of the non-medical bodies for representa- 
tion were speedily rejected or withdrawn and the position of 
the Medical Practitioners’ Union was met by giving it direct 
representation on the General Medical Services Committee. 
The Association in November, 1949, proceeded to appoint 
the Staff Side members on the Medical Whitley Council and 
Committees A, B, and C. The representatives on the Com- 
mittees, and thence the Medical Whitley Council, were ap- 
pointed respectively by the Joint Consultants Committee, the 
General Medical Services Committee, and by the Council 
on the recommendation of the Public Health Committee. 
The final draft of the constitution of the Medical Whitley 
Council was shortly afterwards received from the Ministry 
and a meeting of the Staff Side was called to consider it. 
Finally, in January, 1950, it was adopted at a full meeting of 
both sides of the Medical Whitley Council. The accom- 
panying diagram gives a “bird's-eye view” of the 
organization. 

12. The full Medical Functional Council has met on one 
occasion only, when purely formal business was transacted. 

Committee A has not functioned. though technically it is 
in being, and its members are reappointed each year 

Committee B has met regularly and many changes in the 
terms of service for members of hospital staffs have been 
negotiated and agreed. On two occasions where agree- 
ment could not be reached, the disputes were settled by 
arbitration by agreement in the Industrial Court. In these 
cases the ruling of the Court was accepted by both Sides, 
thus constituting a formal “ Whitley agreement,” and these 
have been implemented by the Ministry, regional hospital 
boards, boards of governors, and hospital management 
committees. 

Committee C has met regularly. In the preliminary period 
during 1950 and 1951 prolonged discussions on the remunera- 
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tion of public health medical officers broke down and finally 
ended in arbitration by agreement in the Industrial Court 
In all the matters referred to arbitration, both Sides accepted 
the Court’s rulings and the recommendations were incor- 
porated in a formal Whitley agreement which was recom- 
mended for implementation to local authorities. The great 
majority of local authorities now automatically accept and 
give effect to Whitley C agreements, but there was in 
1951 a hard core of local authorities who declined to take 
the necessary action. These were only brought into line 
by virtue of the Whitley Appeals machinery and the action 
of the Association in refusing advertisements 


APPENDIX V 
INDIRECT METHODS OF ADVERTISING 


The following are the recommendations of the Council 
Where the recommended wording differs substantially from 
the present wording, the latter is printed in italics for pur- 
poses of comparison. 


REPORT OF COUNCIL ON INDIRECT METHODS OF 
ADVERTISING 
N.B.—Ultimate responsibility in all these matters rests 
with the individual concerned, but practitioners finding 
themselves in any difficulty in deciding upon their course 
of action or in doubt as to the safeguards necessary are ad- 
vised to seek guidance from the Secretary of the Association. 
1. Paragraph 6 of the Warning Notice of the Medical Dis- 
ciplinary Committee of the General Medical Council reads as 
follows: 
Advertising and Canvassing 
The practices by a registered medical practitioner 
(a) Of advertising whether directly or indirectly for the 
purpose of obtaining patients or promoting his own pro- 
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fessional advantage ; or, for any such purpose, of procuring 

or sanctioning or acquiescing in, the publication of notices 

commending or directing attention to the practitioner's pro- 

fessional skill, knowledge, services, or qualifications, or depre- 

ciaung those of others ; or of being associated with, or 

employed by, those who procure or sanction such advertising 

or publication ; and 

(b) Of canvassing or employing any agent or canvasser for 

the purpose of obtaining patients ; or of sanctioning, or of 

being associated with or employed by those who sanction, such 

employment, 
are in the opinion of the Committee contrary to the public 
interest and discreditable to the profession of medicine, and any 
registered medical practitioner who resorts to any such practice 
renders himself liable, on proof of the facts to the satisfaction 
of the Committee, to have his name erased from the Medical 
Register. 

[No change from present wording] 

2. Definition of Advertising.—In the opinion of the Council 
of the Association the word “ advertising” in connexion with 
the medical profession must be taken in its broadest sense, to 
include all those ways by which a person is made publicly 
known, either by himself or by others without objection on his 
part, in a manner which can fairly be regarded as for the purpose 
of obtaining patients or promoting his own professional advant- 
age, Or aS appearing to be for these purposes 

[No change] 


3. Accepted Customs.—\t is generally accepted by the pro- 
fession that certain customs are so universally practised that it 
cannot be said that they are for the person’s own advantage, as, 
for instance, a door plate with the simple announcement of 
the doctor's name and qualifications. Even this, however, may 
be abused by undue particularity or elaboration 

[No change] 


4. Public Health Medical Officers-—-Publicity is necessary in 
carrying out the duties of medical officers of health and other 
medical men who hold posts in the public health or other 
public services. Provided that this is not used for the individual's 
advancement in his profession, this may be rightly allowed. 

[No change] 


S. Holding of Public Office.—It is the recognized duty of a 
medical man to take his share as a cilizen in public life and to 
hold public office should he so desire, but it is essential that the 
holding of public office is not used as a means of advertising 
himself as a doctor. 

5. Holding of Public Office.—Jt is the recognized duty of a 
medical man to take his share as a citizen in public life and 
lhis right] to hold public office should he so desire, but it is 
essential that the holding of public office is not used as a means 
of advertising himself as a doctor. 


6. Statements.—\t is conceded that practitioners may properly 
place their views on medical subjects before the public when they 
can do so with authority. In so doing it behoves each one to 
avoid methods which could be fairly regarded as for the purpose 
of obtaining patients or otherwise promoting his own profes- 
sional advantage. It should also be remembered that there are 
many things innocent in themselves which may, by the manner 
or frequency of their doing, gravely contravene the principle 
that medical practitioners should not advertise. 

Discussions in the lay press on controversial points of medical 
science and treatment should be avoided by practitioners. Such 
matters are more appropriate to medical journals and for dis- 
cussion in professional socicties. 

7. Articles, Contributions, end Books for the Lay Public. 

(i) The publication of contributions to the lay press and of 
books or articles on medical, or semi-medical, topics that are 
of general public interest requiring medical knowledge for their 
proper presentation are recognized as ethically legitimate subject 
to the avoidance of methods tending to promote the professional 
advantage of the authors. (ii) It is permissible for the author's 
name to be published. The name can be followed by a brief 
description of qualifications. These should not be unduly em- 
phasized by large or heavy type. (iti) There must not be any 
laudatory editorial reference to the author's professional status 
or experience. (iv) Nowhere in the publication or related adver- 
tisements should the author allow references to identify privately 
owned institutions with which he is professionally associated. 
(v) It is necessary strictly to observe those principles of medical 
etiquette which demand modesty concerning personal attain- 
ments and achievements and courtesy in reference to colleagues. 
(vi) The author should avoid undue frequency of contributions to 
the lay press. (vii) The author should not enter into private 
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correspondence with lay readers on clinical matters arising oul 
ot his contributions 

Irrespective of the views expressed above as to what could 
properly appear on the ttle page of books or the heading of 
an article, the Commitice is conscious of the fact that certain 
contributions could not fail to promote the professional advan- 
tage of the author, who must shoulder responsibility for any 
such result and be prepared if challenged to answer tor it before 
a professional tribunal. The publication of books and articles 
by a named author who poses as an authority on the treatment 
of a disease may constitute self-advertisement and thus be ua- 
ethical ab initio. Such material may lead to self-diagnosis by 
the reader, which is thought to be contrary to the pulic interest 

8. Lectures to Lay Public.—\t is a wise precaution for a practi- 
tioner who p poses to deliver a lecture to request the chairman 
beforehand 1 circumspect in any introductory remarks con- 
cerning his professional status or attainments. There is special 
reason ior care in the presentation of material when it is known 
in advance that a press reporter or a freelance journalist will be 
present. Additional security might be obtained if the lecturer 
inquired whether a press representative were present. If so, he 
could intimate that he did not desire any report of his lecture 
to be published. 
|The substance of the present paragraphs 6,7, 9, and 10 has been 

incorporated in the new paragraphs 6,7, and 8) 


6. Statements and Publications —Members of the profession 
are advised to exercise the greatest care with regard to public 
utterances and writings There are many thines innocent in 
themselves which may, by the manner or frequency of their 
doing, gravely contravene the principle that medical practitioners 
should not advertise 

7. Public Activities Practitioners may speak or write on topics 
which are of general public interest and which require medical 
knowledge for their proper presentation. Such activities when 
undertaken with propriety are recognized as legitimate and indeed 
form a useful public service, but, if abused, may be an avenue 
for promoting professional advantage. Such activities as lectures 
and discussions, writing in books and magazines and the daily 
press, and appearances in radio and television are those in which 
medical men are most commonly asked to take part. 

9. Books, Articles, and Lectures.—The publication of books 
and articles and the delivery of lectures on medical or semi- 
medical topics which are of general public interest and require 
medical knowledge for their proper presentation are recognized 
as legitimate, subject to the avoidance of methods which tend 
to promote the professional advantage of their authors. It is a 
wise precaution for a practitioner who proposes to deliver a 
lecture to request the chairman beforehand to be circumspect in 
any introductory remarks concerning his status as a speaker. 
Special precautions are necessary when it is known in advance 
that a press reporter will be present. 

10. Discussions in Lay Press.—From time to time there are 
discussed in the lay press topics which have relation both to 
medical science and policy and to the health and welfare of the 
public, and it may be legitimate or even advisable that medical 
practitioners who can speak with authority on the question at 
issue should contribute to such discussions. But practitioners 
who take this action must make it a condition of publication 
that laudatory editorial comments or headlines relating to the 
contributor’s professional status or experience shall not appear 
Discussions in the lay press on controversial points of medical 
science and treatment should be avoided by practitioners; such 
matters are more appropriate to medical journals, and discussion 
in professional societies. In particular, medical contributors to 
the lay press should avoid all references to the diagnosis and 
treatment of iliness which may have the effect of embarrassing 
their colleagues in the field of active practice and which may lead 
the public to expect or demand a specific line of treatment. 


9. Press Interviews.—A practitioner should exercise the greatest 
caution in granting a press interview, and the same gencral 
principles applicable to the publication of written articles should 
be scrupulously observed. A seemingly innocuous remark or 
casual aside is cften open to misinterpretation and may easily 
form the subject of a damaging headline. This may place the 
practitioner in a position of embarrassment and danger. In 
certain circumstances it may be preferable to promise a prepared 
statement than to give an impromptu interview, or, if an inter- 
view be granted, to ask for an opportunity to approve the state- 
ment in proef before it is published 

It should be noted that the Association has authorized the 
appointment of an honorary public relations secretary in each of 
its Divisions. His duties include the function of acting as a link 
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between the profession and the public, including the press, both 

on behalf of the Division and Headquarters and on all matters 

affecting the profession’s relations with the public. His services 

could be used on all suitable occasions 

[Verbal alterations in first paragraph. Second paragraph has 
been added) 


11. Press Interviews.—A practitioner should exercise the 
greatest caution in granting interviews to the press, and the same 
conditions as are applicable to the publication of written articles 
should be scrupulously observed. A seemingly innocuous remark 
or casual aside is always open to misinterpretation and may 
easily form the subject of a damaging headline. This may place 
the practitioner in a position of embarrassment and danger. It is 
a wise precaution for a practitioner to insist upon Seeing a draft 
of any material prior to publication 


10. Photographs.-A practitioner's photograph appearing in 
connexion with an interview or an article published in the lay 
press on professional subjects is a most undesirable form of 
publicity, and every reasonable precaution should be taken to 
ensure that such photographs are not published. 

on professional subjects’ added] 


11. Dangers.—The particular dangers in cach of these fields of 
activity are referred to in the preceding paragraphs. But, in 
every case, the guiding principles should be those of the Warn- 
ing Notice of the General Medical Council, which lays down 
that a practitioner should not sanction or acquiesce in anything 
which commends or directs attention to his professional skill, 
knowledge, services, or qualifications or depreciates those of 
others, or be associated with those who procure or sanction such 
advertising or publicity. 
|The position of this paragraph in the document has been altered. 

Previously it was paragraph 8} 


12. Condonation of Publicity in the Press—Exception cannot 
reasonably be taken to publication in the lay press of a doctor's 
name in connexion with a factual report of events of public 
concern. On occasion, however, in press reports, articles, or 
social columns, statements are made without previous consent, 
commenting favourably on the professional activities or success 
of medical practitioners. These statements cannot fail to place 
the named practitioner in a critical and embarrassing situation, 
and should not be allowed to pass unchallenged. In every case 
of this type the medical practitioner involved should send a 
letter of protest to the editor, marked “ Not for publication,” 
demanding that statements concerning his professional activities 
be not published in future without previous personal consent. 
Statements disclaiming responsibility for offending publicity 
should not be offered to the lay press fr publication. 

[New paragraph] 


13. Advertisements in the Lay Press.—The use of the adver- 
tising columns of the lay press to publicize the professional 
activities of individual medical practitioners, even in the absence 
of his name (e.g., by using a box number), is uncthical. A 
particularly reprehensible form of advertising of this type is the 
submission to the press directly or through an agent of informa- 
tion concerning the personal movements, vacation, or new 
appointments of a medical practitioner, for publication in social 
columns. 

[New paragraph] 


14. Broadcasting and Television. 

(i) The Association accepts the view held by many in the pro- 
fession that medical practitioners who possess the necessary 
knowledge and talent should be permitted to participate in radio 
and television programmes, provided they remain anonymous and 
ensure the observance of appropriate ethical safeguards. 

(ii) To an increasing extent in recent years, medical themes 
have been included in the programmes broadcast by the British 
Broadcasting Corporation (including television); for example, 
such subjects as diabetes, tuberculosis, peptic ulcers, cancer, 
deafness, diseases of the eye, heart diseases, and alcoholism. 

(iii) The public has a legitimate interest in the advances made 
in the science and art of medicine, and it is of advantage that 
medical information, discreetly presented, should reach the public 
through the medium of broadcasting, both for the general instruc- 
tion of the inquiring layman and for the particular purpose of 
“health education.” Great caution is necessary in public dis- 
cussions on theories and treatment of disease owing to the mis- 
leading interpretation that may be put upon these by an 
uninformed public to the subsequent embarrassment of the 
individual doctor and the individual patient. 
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(iv) In November, 1934, the General Medical Council adopted 
the following resolutions : 

1. That the British Broadcasting Corporation be informed 
that the Council can take no responsibility for the Policy of 
the British Broadcasting Corporation with regard to broad- 
casting on medical or public health subjects, or broadcasting 
by registered medica! practitioners, but are of the opinion that 
it is desirable, in the public interest, that registered medical 
practitioners should broadcast anonymously. 

2. That the British Broadcasting Corporation be informed 
that the Council approved the suggestions numbered 2 and 3 
in the letter of June 22, 1934, from the Director-General of 
the Corporation-—-namely, that correspondence addressed to 
broadcasters who are medical practitioners should not be for- 
warded to them, and that the anonymity of speakers should be 
strictly observed in connexion with any inquiries relevant to 
them or to their broadcast talks 


(v) The following resolution was adopted by the Representa- 
tive Body of the British Medical Assocation in June, 1951: 

That while recognizing that public education on selected 
heaith matters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practi- 
tioners approached to appear in such programmes, whether 
for “sound” or “visual” broadcasting, should insist on 
anonymity as part of the contract. 


In September, 1955, the Independent Television Authority 
undertook to bring the Association's Report on Indirect Methods 
of Advertising and the policy of anonymity in broadcasting to 
the attention of companies providing supporting programmes 

(vi) Anonymity may be defined for this purpose as withhold- 
ing the publication or announcement of the practitioner’s name 
or any information, such as particulars of the appointments he 
holds. which might enable the public to identify him. Identifica- 
tion cannot be completely excluded, but it is incumbent upon 
medical practitioners who take part in sound or television 
Programmes to ensure that the possibility of identifica- 
tion and publicity is reduced to a minimum. Unless a practi- 
tioner insists on anonymity he is not only offending against the 
ethical principles of the profession but is placing himself in 
danger of being accused of violating the Warning Notice of the 
General Medical Council. Should a practitioner, while care 
fully observing these precautions, be recognized by a section of 
the public, that fact should not of itself be regarded as evidence 
of an infringement of the rule of anonymity. 

(vii) In 1937 the Central Ethical Committee passed the follow- 
ing resolution regarding the association of medical practitioners 
with commercial enterprises: 

The Central Ethical Committee disapproves of the direct 
association of a medical practitioner with any commercial! 
enterprise engaged in the manufacture or sale of any sub- 
stance which is claimed to be of value in the prevention o: 
treatment of disease and which is recommended to the public 
in such a fashion as to be calculated to encourage the practice 
of self-diagnosis and of self-medication or is of undisclosed 
nature or composition. 

The Central Ethical Committee takes a similar view of the 
association of a medical practitioner with any system or method 
of treatment which is not under medical control and which is 
advertised in the public press. 

In neither of the above findings does the Central Ethical 
Committee pretend to interfere with the right of a medical 
practitioner to be associated (save as above) with any legiti- 
mate business enterprise, but if such enterprise concerns the 
sale of a medicine or food the practitioner should not allow 
his professional status or qualifications to be used for adver- 
tising purposes outside the medical press. 

This remains the policy of the Association ; consequently it is 
unethical for a practitioner to participate in sound or television 
programmes which are being presented for, or on behalf of. 
firms using sponsored radio as a means of advertising. 

(viii) There is a wide range of subjects unrelated, or only 
remotely related, to the practice of medicine where there may 
well be no objection to the announcement of the name and usual 
designation of a doctor who ts an authority on the particular 
subject. There should be nothing in the announcement or pre- 
sentation of the subject which could be regarded as promoting 
his professional advantage. 

{No change, apart from the following amendments: Para. (i— 
addition of “remain anonymous and.” Para. (iii}—addition 
of second sentence. Para (v}—addition of “ In September, 1955, 
the Independent Television Authority undertook to bring the 
Association's Report on Indirect Methods of Advertising and 
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the policy of anonymity in broadcasting to the attention of 
companies providing supporting programmes.”’| 

1S. There is a special duty upon practitioners of established 
position and authority to observe these conditions, for their 
example must necessarily influence the action of their less- 
recognized colleagues. 

[No change] 

16. After making all allowances for al! those modes of pub- 
licity for which there may be some justification, there remain 
many instances which can be regarded as contravening the spirit 
of the Warning Notice of the General Medical Council. The 
Association is convinced that in taking up the attitude of deter- 
mined opposition to undesirable methods of publicity it is act- 
ing in the best interests of the public as well as of the medical 
profession. Advertising by the profession in general would cer- 
tainly destroy those traditions of dignity and self-respect which 
have helped to give the British medical profession its high status. 
The Association therefore draws the attention of the profession 
to the danger of these objectionable methods, and stresses the 
need for every member of the profession to offer a firm resistance 
to them. 

{No change apart from verbal alterations in last sentence] 


APPENDIX VI 
AMENDMENT OF ARTICLES AND BY-LAWS 


Amendment of Articles 

1. By aitering Article 3 as follows: After “ eligible as 
an ordinary Member of the Association ” and before “ Sub- 
ject as aforesaid” insert “ Provided always that no person 
shall be eligible for.membership of the Association without 
the previous sanction of the Council if under the provi- 
sions of Article 8 he would not have been eligible without 
such sanction if he had been a former member of the 
Association.” 

Amendments of By-laws 

1. By altering By-law 15 as follows: (1) After the words 
“admitted to affiliation” insert “(being persons tempor- 
arily resident within the area of any Branch or Division of 
the Association).” 

2. By inserting new By-law 15 (2) as follows: “ For the 
purposes of this By-law a person shall be deemed to be 
temporarily resident within the area of a Branch or Divi- 
sion of the Association during the first two years of his 
presence within such area but not thereafter unless the 
Council shall otherwise decide but in the case of a person 
who satisfies the Council that he is a bona fide visitor to 
such area such period of two years may at the discretion of 
the Council run from the commencement of each of two or 
more such visits.” 

3. By altering By-law 15(6) (i) as follows : Delete “ at any 
meeting” and insert “at any General Meeting.” 

4. Renumber existing By-laws 15(2) to 15(8) to become 
15(3) to 15(9) respectively. 

5. By altering By-law 85 as follows: Add at the end 
“together with such other expenses as in any particular 
case may be deemed proper, but so that nothing in the 
said Article of this By-law contained shall operate to pro- 
hibit the payment by the Association of any other expenses 
which the Association may deem proper to pay as being 
conducive to the interests of the Association.” 


Amendment of Schedule to By-laws 

By amending the Schedule to the By-laws as follows : 

(a) In the second column opposite the name “ organiza- 
tion” in the first column insert “The Chairman of the 
Conference of Honorary Secretaries of Branches and Divi- 
sions’ and in the fifth column add at the end “(d) The 
Committee shall have power to co-opt up to two members 
for special purposes.” 

(b) In the second column opposite the name “ Welsh” 
in the first column amend “The Secretaries of the North 
Wales and of the South Wales and Monmouthshire 
Branches” to read “the Presidents and Secretaries of the 
North Wales and of the Shropshire and Mid-Wales and of 
the South Wales and Monmouthshire Branches.” 
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‘78 Aprit 7, 1956 
The Council! met on Wednesday, March 21, at B.M.A 
House, Dr. E. A. Greco, Chairman of Council, presiding 


Preliminary 

Ihe Caiman welcomed Dr. A. N. Mathias, a new 
member, who had been elected, on the resignation of Dr 
D. F. Hutchinson, to represent the Middlesex Divisions ot 
the Metropolitan Counties Branch for the remainder ot 
the present 

The Council received with regret the news of the death ot 
Dr. John Hunter (Wakefield), Member of Council, 1935-44 

It was reported that Professor C. A. Wells, Professor ot 
Surgery, Liverpool University, had divert his 
journey to the Far East so that he could attend the Pakistan 
Medical Conference in Peshawar in April, to which the 
Association had been invited to send a representative 

It was agreed to accept an invitation from the President 
of the Royal College of Physicians to join a national com 
nittee representing those interested in poliomyelitis, the 
Chairman being left to nominate a representative. The 
national committee, to the membership of which various 
medical bodies and Government departments were being 
invited, would probably become a member of the European 


session 


agreed to 


Association against Polhomyelitis 
The Council was gratified to learn that two members ol 
the Association had been appointed by. H.M. the Queen to 


be members of the Royal Victorian Order—-Dr. Aimon 
Ezievue Onwu, O.B.E., Deputy Director of Medical Ser- 
vices, Eastern Region, Nigeria, and Dr. V. F. Forbes- 
Winslow, Regional Senior Health Officer, Nigeria. 


Reports on the work of the Medical Practices Advisor, 
Bureau, the Empire Medical Advisory Bureau, and the Inter- 
national Medical Visitors’ Bureau were presented and ap- 
proved. Mr. L. R. Broster, chairman of the committees 
of management of the latter two bodies, said that during 
1955 1.682 new inquirers trom 59 countries made use of 
the two bureaux, and 858 made their first personal calls 
The total number of visitors, old and new, during the vear 
was 2,516 

A design for the Association's Coat of Arms, in the 
Association's colours of gold and blue and in the traditional 
shape for a heraldic flag, was shown to the Council, and 
was approved, It will be flown from the staff on appro- 
priate occasions 


Association Finance 


The Treasurer (Mr. Dougal Callander) presented the 
draft Annual Financial Statement for 1955. He said that 
the subscriptions reached the total of £259,715 from the 
largest membership in the history of the Association. The 
increase of investment income of £2,000 was due to the 
policy of investing money in short-term securities rather 
than leaving it in the Bank. The Association's total income 
for the year amounted to £283,099. Most items of expendi- 
ture had increased ; the regional offices were costing more 
because greater use was being made of them. After pro- 
viding an initial reserve towards the cost of the Joint Annual 
Meeting in Edinburgh in 1959, for special legal costs and 
a transfer of £30,000 to the general reserve fund, a surplus 
of £12,656 was carried to the accumulated fund 

The trust funds, added the Treasurer, were in a sound 
condition. 

There was some discussion on the cost of Abstracts of 
World Medicine 

Dr. J. G. M. Hamiviton, chairman of the Journal Com- 
mittee, said that the Council had looked at the adverse 
balance in respect of Abstracts of World Medicine on more 
than one occasion, and had agreed to the principle that, 
since its publication constituted an important service to 
medicine, the deficit could be counterbalanced by the sur- 
plus on other publications. The deficit was due in some 
considerable measure to the low income from advertise- 
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ments. The advertisement income had been falling. But 
it was not considered economic to divert too much of the 
time and effort of the advertisement department away trom 
securing advertisements for the British Medical Journal 
An effort was being made to increase the circulation over- 
seas of the special journals and Abstracts of World Medi- 
cine 

Dr. H 
Social Medicine had a good circulation amongst 
health medical officers. 

The Treasurer said that the cost of printing would 
probably be increased by virtue of the present dispute in 
the. printing industry. 

Dr. O. C. Carter said that no publishing house expected 
to make a surplus on every book they published; they 
looked at the overall result at the end of the year, and 
that had been the policy of the Journal Committee. 

The Report was approved. 


D. CHALKE asked if the Journal of Preventive and 
public 


Commemoration of Heroic Deeds 

The CHAIRMAN of CouNciL, moving the adoption of the 
report of the Office Committee, referred again to the Com- 
Mittee’s recommendation put forward at the last meeting 
of Council. The recommendation was not then found alto- 
vether acceptable, and, in view of the lateness of the hour 
ind the small number of members present, he withdrew it 
tor further consideration. The proposal was that there 
should be some form of recognition of acts of bravery by 
members of the medical profession either by an award or 
by commemoration at B.M.A. House. The Chairman said 
that the Office Committee had changed its recommendation 
since the last meeting. Broadly speaking, the suggestion had 
then been that there should be three forms of awards or 
recognition: one for valour in the form of a Book of Valour, 
with a citation on parchment to be sent to the individual 
concerned or to his relations; a Gold Medal to be asso- 
ciated with scientific and professional services ; and a Hast- 
ings Medal to be associated with outstanding work in con- 
nexion with the work of the Association. After considering 
the debate, the Committee still believed that the best way 
to recognize acts of personal valour was by a Book of 
Valour, which would be kept in B.M.A. House. The Com- 
mittee had decided that the conditions for awarding the 
Gold Medal should remain as at present. 

The Chairman therefore moved: 

That it be recommended to the Representative Body (1) that 
there be instituted a Book of Valour, to be permanently on view 
ut B.M.A. House, in which there shall be recorded, by decision 
of the Council, heroic deeds performed by civilian medical prac- 
uitioners in the course of their professional duty; and (2) that in 
each case a copy of the record be presented to the medical 
practitioner concerned or to the next of kin. 

Mr. D. S. Pracy welcomed the recommendation, but he 
thought that the Council should take note also of scientific 
achievements. Also, by taking note of scientific achieve- 
ments, the value of the Association's Gold Medal would 
be enhanced when it was given for medico-political service 
Would the Office Committee give consideration to the 
machinery by which extraordinary services to medical 
science were brought to the notice of the Office Committee. 
and could the Science Committee devote its attention to 
that ? 

Dr. CARTER suggested two slight alterations. He thought 
the Book of Valour should be devoted to acts in time of 
peace. To say “civilian medical practitioners” might ex- 
clude a Service officer on leave who did something very 
brave but who could not have his name in the Book because 
he was not a civilian. There was the naval officer who went 
back into the submarine and who lost his life, and that deed 
was as worthy of record as many others. 

Dr. F. M. Rose said that civilian medical members could 
perform acts of valour in time of war which had nothing 
to do with war 
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The CHAIRMAN Said that that was why the words “ in time 
of peace ~ were taken out. His own view would be to drop 
the word “ civilian ” and to include a short sentence explain- 
ing that it did not apply to heroic deeds while engaged in 
military service or during action. 

Dr. WRATHALL Rowe said he did not see why a doctor 
awarded the Victoria Cross should not have his name in the 
Book. It should apply to every doctor who performed some 
brave act: he might be recognized by the Crown, but there 
was no reason why it should not also be recorded by the 
Association. 

Dr. W. Wooley suggested the words “in the course of 
their professional duty ” might be left out, and that would 
cover the Service medical officer on leave. 

Tre Council approved the recommendation with the dele- 
tion of the word “ civilian” and the words “in the course 


of their professional duty.” 


Dr. A. TaLBot RoGeRs said that at the Queensland Branch 
they kept a Book of Honour, and at each of their annual 
meetings one of the senior officers read through the names 
recorded. 

Dr. I. M. JONES supported Mr. Pracy’s suggestion on 
scientific achievements. When the Gold Medal was first 
instituted it was given for scientific achievement as well as 
services to the Association. 

The CHAIRMAN said that it was open to any member of 
Council to draw attention to any name which should receive 
recognition. In reply to a question he said that the Book 
of Valour would be the only departure from existing practice. 


Recognition of Service by Members 


Dr. J. A. PripwaM, chairman of the Organization Com- 
mittee, brought forward a recommendation that steps be 
taken to recognize, by the award of a special distinction, 
notable service given by members of the Association to their 
Division or Branch. He said that the Committee had been 
asked many times to produce schemes for recognition of 
service to the Association. The Committee felt that the 
desire for recognition should come from the members’ area 
but that the recognition should be central. The difficulty 
was to distinguish such local honour from Association 
honours—the Gold Medal, or appointment as Vice-president 
The Committee did not favour the institution of a medal, 
which might be confused with the Gold Medal or be re- 
garded as an inferior version of it, and it recommended the 
establishment of a Roll of Fellows of the Association. 

Dr. I. D. Grant, Chairman of the Representative Body, 
thought the proposals might lead to heart-burning. It 
would be difficult to decide who should be suggested as a 
Fellow of the Association ; the Council might not know very 
much about the nominee, and if the local recommendation 
was not accepted there might be ill-feeling. He was chary 
about another book; did the Association want so many 
distinctions ? 

Dr. R. Hace-Wuirte said that he was impressed when he 
saw the procedure of the Canadian Medical Association of 
bestowing senior membership upon such members. It was 
recommended entirely by the periphery and accepted by 
the Council. Six or eight were presented each year, and it 
was looked upon with the highest possible esteem 

Mr. A. LAWRENCE ABEL supported the Committee's pro- 
posal, but Mr. A. StaveLey GouGu pointed out that many 
Divisions, including his own, changed their officers every 
year, so that no one tended to give a lifetime of service. Dr. 
WRATHALL Rowe said that this obtained in Harrow, but 
there was generally a hard core of people who remained 
on the executive and worked for many years. He supported 
the proposal; the suggestion of a few every year would 
make it an honour to be sought after. 

Dr. R. G. Gipson supported the suggestion ; it would be 
a reward for initiative and hard work in the Division. Dr. 
A. V. Russet and Dr. Wooiiey also commended the 
proposal, which was adopted as a recommendation to the 
Representative Body, the Organization Committee being 
asked to prepare a detailed scheme of procedure governing 
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the award. A further recommendation that the Roll of 
Fellows should include Gold Medallists and Vice-presidents 
was also adopted. 


Improvements at B.M.A. House 


Mr. L. DouGat CALLANDER, chairman of the Estates Com- 
mittee, moved the acceptance of the report, which included 
recommendations for the improvement of the Association's 
House and its amenities. These included estimates for 
internal redecoration of the north and south wings, and part 
of the exterior of the whole block, as well as the provision of 
windows on the garden court wing. A suggestion that the 
Hastings Room should be renamed the Hastings Lounge was 
not accepted, but it was agreed that the Members’ Common 
Room should be renamed the Members’ Dining Room, 
because that described its present function. 

Dr. HAMILTON pointed out that the catering service was 
showing a deficit, the reason being that many members did 
not know that facilities for meals and other refreshments 
existed. Steps should be taken to make them known, and 
Dr. HaLe-Wuite suggested that there should be a notice on 
the Notice Board at the entrance directing members to the 
dining-room and Hastings Room, while Dr. ANNiS GILLIE 
suggested similar notices should be placed in the Library 
and other appropriate parts of the building. 

Mr. CALLANDER said that suitable notices were being pro- 
vided. He then dealt with the Estates Committee's proposals 
for the Burton Street site and the negotiations with the 
London County Council on the type of building which could 
be put up. Fresh plans were being drawn up, and when 
these had been approved the financial implications would be 
considered in greater detail and a further report made to 
Council. 

Work at the Scottish Office was proceeding and it was 
hoped would be completed later in the year. The last item 
dealt with was cloakroom accommodation at B.M.A. House, 
the Estates Committee being unanimously of opimion that 
this should be provided with an attendant in charge. Part 
of the dining-room not in use would be screened off for 
this purpose for the time being. The proposal was accepted 
with the adoption of the remainder of the Committee’s 
report 

The Dispute in Malta 


General J. C. A. Dowse, on behalf of the Overseas Com 
mittee, reported the developments in the dispute of the Malta 
doctors with their Government. At the urgent request of 
the Branch, the Assistant Secretary (Dr. E. Grey-Turner) 
visited Malta for discussions with the Council of the Malta 
Branch and with members of the Government. The details 
of the dispute were very involved, but this was a juncture 
at which the small medical profession of Malta required the 
fullest support from the profession in the rest of the world. 

The Overseas Committee recommended that the trustees 
of the British Medical Guild be invited to consider, as a 
matter of urgency, the provision of funds to assist the doctors 
of Malta, and this recommendation was approved. 

General Dowse then dealt with the remainder of the Report 
of the Overseas Committee, which stated that the Committee 
proposed to ask the Colonial Office to receive a deputation 
to discuss security of tenure in the Overseas Civil Service. 
The solution of the problem seemed to be the creation of 
a truly unified service, with terms and conditions guaranteed 
by the Government of the United Kingdom, and this action 
was approved. 


World Medical Association 


Dr. PripHaM, chairman of the International Relations 
Committee, presented an outline plan for a British sup- 
porting group for the World Medical Association, with a 
recommendation that authority be given for the formation 
of such a group. The object of the group would be to 
stimulate interest in and provide financial support for the 
W.M.A. Membership of the Group would not be confined 
to medical practitioners, and its executive body would be 
a committee composed of the members of the International 
Relations Committee of the B.M.A., any British member of 
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the Council of the World Medical Association, and a pre- 
scribed number of members elected at the annual meeting of 
the group 

This recommendation was accepted, and the Committce 
was authorized to take the necessary action 

Ihe Committee also recommended that representations 
should be made to the Foreign Office urging the ratification 
of the 1949 Geneva Conventions (1) for the relief of sick and 
wounded in war, (2) for the amelioration of the condition 
of wounded sick and shipwrecked members of armed forces 
it sea, (3) for the treatment of prisoners of war, and (4) for 
the protection of civilian persons in time of war. The Act 
was signed in Geneva after the 1949 Conference by delegates 
of 71 Governments, including the United Kingdom, present 
it the Conference, and the four Conventions were then 
submitted to the Governments for ratification. The United 
Kingdom was among the 21 countries which had not ratified 
the Conventions. Dr. PrinHam said that this was a most 
important Conference, and its conclusions should be ratified 
by this country. 

The recommendation was agreed, as was a further recom- 
mendation that the Council should explore with the Ministry 
of Health the Government's plans for medical arrangements 
in Civil Defence, including means of protecting civilian 
medical personnel. 

The Council agreed with the Committee that the invitation 
to become a sponsoring body of the United Kingdom C om- 
mittee for World Health Organization should not be accepted 
Dr. Pridham said that this did not mean the B.M.A. was in 
any way hostile to W.H.O. 


Medical Manpower 


The Council considered a memorandum of evidence pre 
pared by its Medical Manpower Evidence (Steering) Com- 
mittee for submission to the Departmental Committee (the 
Willink Committee) set up by the Minister of Health and 
the Secretary of State for Scotland to estimate the number 
of medical practitioners likely to be engaged in all branches 
of the profession in the future and the consequential intake 
of medical students required. With some amendments the 
Council approved the evidence 


Remuneration Policy 


Dr. J. G. M. HAMILTON presented the report of the Com- 
mittee on Remuneration Policy, of which he is chairman 
This Committee was appointed by the Council in 1954 to 
examine the whole question of medical remuneration and 
to make recommendations designed to establish a general 
Association policy on the remuneration of doctors. 

After much thought, said Dr. Hamilton, the Committee 
on Remuneration Policy came to the conclusion that to 
draw up detailed scales of remuneration for all the medi- 
cal services, whereby one post in one service would be 
equated with one in another, would be invidious, undesir- 
able, and, indeed, impossible. Too many factors were 
involved which were difficult to measure and compare- 
degrees of responsibility, hours of work, length of train- 
ing, tax, superannuation and allowance variations, etc. 

The Committee had decided to recommend that the 
Association should affirm three principles which should 
govern its approach to matters of remuneration—namely, 
(1) medical men and women, in whatever form of medi- 
cal practice they work, should be paid as medical people. 
Their remuneration should not be solely or mainly related 
to that of non-medical persons working in the same ser- 
vice, such as soldiers, Civil Servants, local authority officers. 
(2) The standards of remuneration in any service should not 
be such as to constitute a positive deterrent to recruitment. 
Entrants to the profession who felt or were advised that 
their inclinations and qualities led them to a particular 
form of practice should not be discouraged from follow- 
ing their chosen path simply because of poor financial pros- 
pects. The Association had a responsibility to its members 
to try to ensure that each is paid properly for his individual 
part in the overall medical enterprise. The Association, 
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however, also had a responsibility to the public to do its best 
to ensure that the various services were adequately staffed 
by properly qualified persons. This second responsibility 
would only be discharged if the Association worked for the 
attainment of proper levels of remuneration tn all services 
(3) The Spens reports and the Danckwerts award set a stan- 
dard of living for the two sections of the profession to which 
they applied. The remuneration of other sections inevitably 
had been influenced by the principles of these reports and 
the award. The Association should reaffirm its adherence to 
the Spens-Danckwerts standards. 

Dr. Hamilton singled out two sections of the profession 
that called for special mention. University medical staffs 
and medical teachers seemed to the Committee to be rela 
tively underpaid. Careers in this sphere were unattractive 
and recruitment had fallen off. This important group of 
medical colleagues had no proper negotiating machinery, and 
the Committee recommended that the Council should take 
steps to encourage its establishment. 

The levels of remuneration in the public health service 
were relatively the worst in the profession. Although there 
were probably few actual vacancies in this service there was 
plenty of evidence that many posts were filled by inade- 
quately qualified people—people, that was, who were not in 
possession of the D.P.H. Indeed, so unattractive were 
careers in public health that there had been a marked decline 
in the numbers of D.P.H. students. It appeared to the Com- 
mittee that not only were salary scales too low but the whole 
structure of the Service was faulty, and this contributed im- 
portantly to its poor career prospects. The Committee had 
concluded, therefore, that the Association should press for 
the setting up by the Government of a committee of inquiry 
to study the public health service and make recommenda- 
tions regarding the proper remuneration of doctors in that 
service —a “ public health Spens committee.” 

Regarding methods of negotiation on matters of remunera- 
tion, the Committee, after obtaining the opinions of the 
interested bodies, concluded that the Whitley Council system 
should not yet be abandoned. There were many disadvan- 
tages but also advantages in this system. Time would show. 
however, whether in matters of major national financial im- 
portance direct negotiation was to be preferred. 

The Committee felt that for various reasons, including 
the emergence of the autonomous bodies, the Council had 
tended to relax its grip on the preparation and presentation 
of claims. The Committee recommended that the Council 
should pay special attention to this matter and should make 
it known that it was willing and anxious to put its experi- 
ence and knowledge, collective and individual, at the disposal 
of particular sections of the profession in remuneration as in 
other matters. Where it was seen that levels of remunera- 
tion were acting to the detriment of recruitment the Council 
should always be ready to institute or support negotiations 
for improvement. Dr. J. B. Tittey, Chairman of the Public 
Health Committee, said that no member of the public health 
service could have put its case better than Dr. Hamilton had 
done. 

The recommendation that the report go forward to the 
Representative Body as a report of the Council was agreed. 


General Medical Services 


Dr. A. TaLpor RocGers presented the report of the General 
Medical Services Committee. The Minister of Health and 
the Secretary of State for Scotland had been notified of the 
joint claim which was to be made for an increase in the 
betterment factor on behalf of general practitioners and all 
grades of hospital medical staff. A further meeting of the 
Negotiating Committee had been arranged and preparations 
were being made for the submission of a precise claim 
as soon as the necessary statistical information was available. 

The Committee was gratified to see that a number of 
suggestions which it had made over past years had found 
support from the Guillebaud Committee, and the G.M.S. 
Committee proposed to seek their implementation in forth- 
coming discussions with the Ministry. Exception was taken 
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to the Guillebaud recommendation that the total number 
of medical members on a regional board or hospital manage- 
ment committee should not exceed 25% ; it was thought 
that this would jeopardize the Association’s aim to have 
adequate representation of consultants and of general practi- 
tioners on these bodies. 

The report was accepted without discussion. 


Marriage Bar for Women in Public Medical 
Appointments 


Dr. J. B. TitLey brought forward a recommendation on 
behalf of the Public Health Committee that it be laid down 
as Association policy that no woman doctor should be 
disqualified from obtaining a public medical appointment 
or be dismissed from such an appointment simply by 
reason of marriage. This arose out of a complaint by a 
woman doctor concerning an advertisement for an assistant 
medical officer of health, which stated that marriage would 
be a bar to employment in the case of female applicants. 
In 1927 the Representative Body passed a resolution depre- 
cating the dismissal of a woman doctor on marriage, and 
the Committee considered it equally undesirable that a 
woman doctor should be barred from applying for an 
appointment merely because she was married. 

The recommendation was agreed to. 

Dr. Tilley also spoke of the surprise felt by the Public 
Health Committee when two of the main branches of the 
profession put forward a claim for an increase in remunera- 
tion without consulting that Committee, an action which had 
caused anxiety amongst public health doctors. It had been 
difficult for public health medical officers to see that the 
joining together of the two sections of the profession was 
unique, and until the Report of the Remuneration Policy 
Committee was known there would continue to be dissatis- 
faction in this section of the profession. 

The Council adopted the report of the Public Health 
Committee. 

Drugs for Private Patients 


Dr. A. Brown, chairman of the Private Practice Com- 
mittee, presented its report, which contained a recommenda- 
tion arising out of the resolutions of the last Annuai Repre- 
sentative Meeting on the supply of drugs and appliances to 
private patients under the National Health Service. A recom- 
mendation was put forward that representations should be 
made to the Minister of Health forthwith reiterating the 
Association’s view that private patients should be able to 
obtain drugs through the National Health Service, and that 
the Minister be informed that an overwhelming majority 
of purely private practitioners had signified their willingness 
to accept reasonable safeguards to prevent abuse. On this 
latter point a further recommendation outlined the suggested 
safeguards. 

Dr. TaLBor RoGers said that the General Medical Services 
Committee would have liked an opportunity to confer with 
the Private Practice Committee before the recommendations 
were formulated. His Committee wanted to do everything 
it could to get a successful outcome from any approach to 
the Minister, but it was obvious when the matter was 
discussed with Mr. Macleod that the chief stumbling-block 
was the question of the cost, in view of the other priorities 
in the Health Service, and not how to prevent abuse. This, 
perhaps, was not the right moment to advance in this field ; 
recent exchanges with the Ministry had shown that both 
the Ministry and the Treasury were worried at the steadily 
rising cost of the drug bill, and were seeking ways to reduce 
it. It was most unlikely that a favourable response would be 
obtained to a request which might mean an increase in the 
amount spent on drugs. If the Council decided that this 
was the moment to make the request the G.M.S. Com- 
mittee would support it, said Dr. Rogers; any deputation 
should be a small one representative of the Association. 

Dr. CarTeR said that this was a matter which concerned 
purely private practice, and the Council had to come to 
some decision to enable the Private Practice Committee to 
fulfil its functions in a proper way. Dr. WooLLey supported 
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Dr. Rogers ; he did not think that this was the right time to 
make this approach. Dr. I. M. Jones said that the Representa- 
tive Body had clearly indicated its views upon this matter, 
and the whole of private practice might hinge upon the way 
this claim was sustained. It was their duty to those in 
private practice to press the demand as vigorously as 
possible. 

Dr. H. H. D. SuTHerRLanp said that the majority of 
members of Council regarded it as completely unjust that 
private patients could not obtain drugs on E.C.10. But the 
point was how and when to get an affirmative answer. He 
suggested that “forthwith” in the recommendation should 
be changed to “at a favourable opportunity.” 

Dr. Hate-Wuite said he had not heard why this was a 
bad moment; he did not believe that it was worse than 
any other. The time never would be favourable, and they 
should go now. 

Dr. RUSSELL supported the last two speakers. This was 
a question of simple justice; private patients were paying 
twice for what they got. 

The recommendations that representations should be 
made forthwith, and that the Minister be informed that 
reasonable safeguards would be accepted, were carried. It 
was also agreed that the deputation should be a small one, 
composed of the chairmen of the Private Practice and 
General Medical Services Committees, each to appoint a 
second member from his Committee. The proposed safe- 
guards were referred to the G.M.S. Committee for consider- 
ation. 


Other Committees 


Mr. J. R. NicHoLson-LaILey presented the report of the 
Science Committee, with recommendations that the Sir 
Charles Hastings Clinical Prize, 1956, be awarded to Dr. 
W. A. Brown, Durham, for his essay on Bornholm disease ; 
the Charles Oliver Hawthorne Clinical Prize be awarded to 
Dr. T. J. C. Warriner, Surbiton, for his essay on the value 
of the tuberculin test as an aid to the early diagnosis of 
tuberculosis in general practice. The Committee further 
recommended that £50 be contributed to the International 
[reponematosis Award Fund from the Insole Scholarship 
Bequest, and that the promoters of the Fund be invited to 
consider approaching the World Medical Association to 
administer the award. 

These recommendations were agreed to. 

Dr. J. G. M. HAMILTON presented the report of the Journal 
Committee. Approval was given for a formal invitation to 
be sent to the International Union of the Medical Press to 
hold its third congress in London in 1957 with the Associa- 
tion acting as hosts. 

At the request of the Committee the Council considered 
the distribution of the Association's Memorandum of Evi- 
dence on Divine Healing and the Report of the Joint Com- 
mittee of the B.M.A. and the Magistrates’ Association on 
cruelty to and neglect of children. It was decided that free 
copies should be sent to members of Council, members of 
the Representative Body, and honorary secretaries and 
honorary public relations officers of Branches and Divisions. 

Dr. O. C. CARTER, presenting the report of the Family 
Doctor Committee, said that the year’s working showed a 
surplus of £2,561. Over the year the revenue from sales had 
increased by £11,170, and the advertisement revenue by 
£27,650. 

General J. C. A. Dowse reminded the Council that excep- 
tion had been taken by the Armed Forces Committee, 
reported at the November, 1955, Council meeting, to a 
vaccination poster issued by the National Baby Welfare 
Council which stated that smallpox sometimes came into 
this country through the armed Forces. He reported that 
a reply had been received insisting that no statement had 
been issued which was untrue, and although there was a 
“ gentleman’s agreement” with the Ministry that they would 
not circularize or publicize the poster further, they would 
continue to execute orders as they were received. It was 
agreed a further approach should be made to the National 
Baby Welfare Council for the withdrawal of the poster. 
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the Draft Annual Report of Council was considered, and, 
ifter minor alterations, was accepted 

The Reports of the Catering Committee, the Charities 
Committee. the Public Relations Committee, the Film Com- 
mittee, and the Joint B.M.A. and Magistrates’ Association 
Committee were adopted 

The Committee on Advisory Machinery recommended 
that the Council should enter into exploratory conversations 
with the Roval Colleges, the General Medical Council, and 
the Society of Medical Officers of Health with a view to 
ensuring that the Minister when seeking advice on questions 
iffecting the medical profession as a whole, or the individual 
doctor in any aspect of his medical work, should be fully 
informed on the possibly controversial nature of these ques 
tions, and that before acting on such advice he should satisf\ 
himself that steps had been taken to ascertain the opinion 
of the profession through bodies representative of the 
medical profession as a whole 

This was agreed to 

The Council appointed 27 members of the Central Medi- 
cal Recruitment Committee, and Mr. Nicholson-Lailey was 
nominated to a committee being set up by the Ministry of 
Health to consider the need for welfare foods other than 
milk for mothers and children The Secretary of the 
Association said that the Commission considering the work- 
ing of Administrative Tribunals would wait for the Assocta- 
tion’s evidence until after the next Council meeting, when 
he hoped that all the Standing Committees would have stated 
their opinion. With the election of 45 new members. the 
Council's work concluded at 7.15 p.m 


LONDON EXECUTIVE COUNCIL 
PROTEST 
PROPOSED CLOSING OF HOSPITAL 


The London Executive Council 1s disturbed at a proposal to 
close St. George-in-the-East Hospital, Stepney, which has 
nearly 200 staffed beds 

At a time when the need tor beds for geriatric and other 
cases has increased the total number of hospital beds as 
compared with 1938 is, in the council’s view, being reduced 
to an extent disproportionate to any decrease in population. 
The out-patient department meets a vital local need, and 
the hemming in of the area by the river and bridges makes 
rapid transport difficult and sometimes impossible. The 
council contends that the hospital position in London must 
be considered as a whole. If a hospital has beds to spare 
the Emergency Bed Service uses them, and the difficulty 
in securing beds in London is now no less difficult than at 
any time in the past. In this matter of meeting London's 
needs, there is no purely “ local” hospital 

The London Local Medical Committee has also passed a 
resolution of protest against the closing of the hospital, and 
the Minister is to be asked to receive a joint deputation 
from the committee and the executive council. The North 
East Metropolitan Regional Hospital Board proposes to 
close St. George-in-the-East Hospital on July 31. It has 
suffered from a shortage of nurses for several years, and the 
board states that improvements in other hospitals in the 
district and a shift in the population have lessened the 
demand on its services 


Correction..-In the provisional programme for the Annual 
Meeting at Brighton, July $-13, 1956 (Supplement, March 24. 
p. 95), in the Section of Obstetrics and Gynaecology Dr. O. D 
Fisher's address was wrongly given as London instead of Belfast 
In the Section of Diseases of the Chest, Dr. V. H. Springett’s 
address should be Birmingham. not London as printed. 
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ELECTION OF DIRECT REPRESENTATIVES 


Practitioners in England and Wales will receive within the 
next few days voting papers for the purpose of electing 
seven Direct Representatives of the profession to the General 
Medical Council. The practitioners chosen as the Associa- 
tion’s candidates have issued an election address which is 
set out below. All members of the Association are asked 
to cast their votes for the signatories to this address. The 
eighth representative, Dr. W. V. HoweLts, being the only 
candidate nominated who is resident in Wales and Mon 
mouthshire, has been elected unopposed 


Election Address 
Dear Sir or Madam, 

We, the undersigned medical practitioners, are offering 
ourselves for election as Direct Representatives of the profes 
sion on the General Medical Council. 

We believe that the best qualifications for a candidate for 
the office of Direct Representative are wide experience in 
the practice of medicine over a long period and a full know- 
ledge and clear understanding of the many difficulties and 
varied problems which confront the profession at the present 
time. We are of the opinion that the nature of these prob 
lems makes it important to you, and to the profession as a 
whole, that the Direct Representatives should be in a position 
to know the views of practitioners in general, and to be able 
to express them with the fullest possible authority. 

If elected, we shall use our influence to uphold the best 
traditions of medical practice in all its aspects. We shall 
seek to ensure that the activities of the General Medical 
Council in connexion with the British Pharmacopoeia relate 
that publication both to the latest knowledge of drugs and 
to the needs of those practising medicine. It will also be 
our aim to secure the highest standards of medical education 
through a curriculum abreast of the progress in medical 
science. In these ways and others we shall strive to maintain 
the honour and dignity of the profession to which we all 
have the privilege to belong. 

Our experience and qualifications are summarized below, 
and we hope you will feel that, through us, your views and 
those of doctors practising in all branches of medicine will 
be faithfully and forcefully expressed in the General Medical 
Council 

Janer Kerr Arrken, C.B.E., M.D., F.R.C.P., 30A, Acacia 
Road, London, N.W.8, President, Medical Women’s Federation, 
1940-2. Member of the Council! of the B.M.A. for seven years : 
Public Health Committee, 1944-5 ; Charities Committee, 1945-53 
Science Committee, 1947-51. 

James ALEXANDER Brown, M.D., 33, Cartland Road, Kings 
Heath, Birmingham, 14. Direct Representative on the General 
Medical Council since 1947. Former Member of Council of the 
B.M.A. Former Chairman of the Representative Body, the 
Birmingham Panel Commitice, and the Pane! Conference 

Lawrence DouGat CaLtanper, M.D., Glenthorne, 52, Thorne 
Road, Doncaster. Treasurer of the B.M.A. Member of the 
Council of the B.M.A. since 1943. President of the Yorkshire 
Branch of the B.M.A. in 1937. Chairman of the Doncaste: 
Division in 1947. Secretary and Treasurer of the Doncaster 
Division, 1926-36. 

Octavius Cyrm Carrer, M.B., B.S.. M.R.C.S., L.R.C.P., 
Hursley, Poole Road, Bournemouth. Direct Representative on 
the General Medical Council since 1949. Member of Council 
of the B.M.A. since 1940. Secretary, Bournemouth Division, 
1922-45. Member of General Medical Services, Central Consult- 
ants and Specialists, and Journal Committees; Chairman of 
Family Doctor Committee. Member of Spens Committee. 

Harry Guy Dain, LL.D., M.D., F.R.C.S., Bournbrook House 
Selly Oak, Birmingham, 29. Direct Representative on the General 
Medical Council since 1934. Chairman of the Representative 
Body of the B.M.A., 1937-42. Chairman of Council of the 
B.M.A., 1943-9. Member of Council of the B.M.A. since 1931 

Epwarp Anprew Greco, LL.D., M.D., L.R.C.P.&S Al), 14, 
Oakley Square, London, N.W.1. Direct Representative on the 
General Medical Council since 1942. Chairman of the Repre- 
sentative Body of the B.M.A., 1948. Chairman of Council of 
B.M.A. since 1949. Chairman of the Insurance Acts Committee, 
1937-48 


- 
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Steuart Noy Scorr, M.R.C.S., L.R.C.P., “* Mirador.” Ridge- 
way, Plympton, Devon. Member of the Council of the B.M.A 
since 1950. Member of the Central Ethical. Journal, and General 
Medical Services Committees. Vice-Chairman, Executive Council 
for Devon and Exeter.  Past-President of the South-western 
Branch of the B.M.A. Past-Chairman of the Plymouth Division 

Our candidature has been endorsed by the British Medical 
Association through its appropriate Divisions and through 
its Representative Body. 

We give you our assurance that if we are elected we 
shall not spare our energies in devoting to your service 
whatever time may be necessary to the full execution of our 
duties as Direct Representatives. 

We ask you to accord us your vote. and we shall be 
grateful for your active support in securing the votes of your 
colleagues. 


Janet K. AITKEN. H. Guy Daw. 
J. A. Brown. E. A. GREGG 
L. DouGat CALLANDER. S. Noy Scort. 
O. C. CarTerR. 


THE NEGOTIATING COMMITTEE 


On the nomination of the Public Health Committee. 
Dr. W. G. Harding and Dr. Jean Mackintosh have been 
appointed additional members of the Negotiating Committee 
which is to pursue the claim for increased betterment for 
general practitioners and hospital medical staffs 


Correspondence 


Because of heavy pressure on our space corres ponde mts are 
asked to keep their letters short. 


Doctors’ Remuneration 
Sik,—lIn response to Dr. G. C. Fether’s suggestion (Supple- 
ment, March 3, p. 72) | am submitting details of our budget 
Our weekly expenditure is as follows 


Rent, electricity, telephone, household insurance § 10 6 
Housekeeping (food, toilet requisites, and house- 

hold requirements) ; 413 6 

Fares to work Ww 0 

Medical journals, societies, defence association 6 0 

Total. 0 0 


The remainder of my salary as a registrar, married but with 
no family, amounts to £2 8s. per week. This has to be 
divided among the following groups of expenses : hospitality 
and entertainment (cinema, theatres, alcohol, tobacco) ; travel 
(including expenses of car or other vehicle); newspapers ; 
recreation (radio, books, hobbies, sport); vacations and 
family visits; stamps and stationery: clothes (including 
repairs and cleaning); N.H.S. and dental charges; birth- 
day and Christmas expenses; examination expenses and 
textbooks ; personal insurance and savings ; miscellaneous. 

To balance this budget is a cheeseparing task. We would 
gladly live somewhere cheaper, but that is extremely difficult 
to find, and 1 believe our controlled rent compares very 
favourably with others. | have stopped smoking (an un- 
sought blessing) and reduced expenditure on societies and 
journals to less than | think necessary for the proper fulfil- 
ment of my professional responsibilities. We are fortunate 
that, through the good offices of our relations and our 
bank manager and by dint of some energetic home decorat- 
ing, our flat is comfortably furnished (no television, washing 
machine, or domestic help). We also possess a small motor- 
scooter which sometimes reduces our travel expenses. We 
do not have a car. 

I am at a loss to know how registrars with children 
manage to subsist on their salaries, and would refer Dr 
Pether and others to Mrs. Elizabeth Harris's letter (Supple- 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT 10 tHE $3 
Brirtsh Mepicat Journal 


ment, December 24, p. 181). There must also be some 
with relatives to support or other responsibilities. As the 
Royal College of Physicians of Edinburgh has determined 
to exceed its authority and has launched itself into the field 
of armchair economics (Supplement, February 18, p. 45), 
may I suggest it makes a practical contribution to colleagues 
in more difficult circumstances? Perhaps the College and 
others of like mind would advise us how to make ends 
meet. They might even waive examination fees or even 
go further and show me how I can find the money to 
give my wife a new dress or even a holiday. We have 
based our views on the mathematics of our budget, and 
we find our income is completely inadequate to meet the 
needs of a long and arduous apprenticeship. 

Naturally those who have sufficient money do not wish 
us to aggravate inflationary tendencies, because the value 
of their money would deteriorate even further. But it is 
far better for them that we should have what is reasonable 
and sufficient so that we may stop our debts increasing 
inflation. It appears that the only way of achieving equili- 
brium to the satisfaction of the patriot “ haves” would be 
for them to distribute their excessive wealth amongst the 
have-nots.”—I am, etc., 

London, W.1 GEORGE BLAIR. 


Sir. 
“ The toad beneath the harrow knows exactly where 
each tooth point goes, 
The butterfly upon the road preaches contentment 
to that toad.” 

The toad knows the impossibility of trying to pay for 
his practice expenses, his locum for a holiday, and the educa- 
tion of three children as he was himself educated, on the 
proceeds of an average-list practice. He knows, too, that he 
is not asking for an increase in pay, but only for the fulfil- 
ment of an undertaking given by the Government. Push 
on then with the claim and leave these complacent butterflies 
to their unreal flutterings.—-l am, etc., 

Cotwail, Malvern J. RICHARDSON. 


Sir.—I have been very pleased to read the correspondence 
in your columns on the impending claim for betterment. 

There is one point which does not seem to me to have 
been covered by correspondence so far, and it is this. Several 
letters suggest that conditions should be attached to the 
granting of the betterment factor. in the form of further 
limitation of lists. It seems to me to be a dangerous 
procedure to advocate the imposition of any condition in 
respect of an already agreed system such as the Spens. Once 
we accept the imposition of conditions on the granting of a 
betterment factor, I feel that this may become a practice 
which the Ministry will be only too ready to. seize upon. 
If there is genuine unemployment among doctors, then by 
all means let us rectify that, if necessary by reducing the 
size of lists—but not as a condition of obtaining the better- 
ment factor, which is our right.—I am, etc.. 


Rotherham, Yorks V. AINSWorTH. 


Sir,—While it is right that doctors should express them- 
selves freely on the issue of remuneration | doubt whether 
many of your correspondents are doing a service to their 
own profession, So many diverse views are being put for- 
ward and so many red herrings drawn across the trail that 
lay observers may well conclude that the profession is 
hopelessly divided within itself. This conclusion would 
certainly be false. My organization is in the process of 
conducting an inquiry among its G.P. members—which is 
not yet completed. From the first 1,500 replies received 
87°, are whole-heartedly in favour of the action initiated 
by the Negotiating Committee. Of the 13%, who are not. 
many express minor reservations rather than disapproval 
Clearly an overwhelming majority of G.P.s support the 
claim, 
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Yet there is a need for clarification of certain issues. The 
figure of £2,222 net remuneration for the average G.P., 
although accurate, is in my opimon contusing Doctors 
in Scotland and Ulster get very cross when it is quoted 
First, being an average figure, it has little applicability to 
those parts where lists are low. Secondly, it contains t311 
of superannuation money which ts not spendable by the 


doctor Thirdly, it includes elements of maternity, tem- 
porary residents’ fees, etc.. mileage, and even group prac 
tice loans money Those doctors and there are many ot 


them —who depend solely on capitation fees have far lower 
incomes than the published figures would suggest. It ts 
a poor consolation for them to be told that some of their 
more fortunately situated colleagues are enjoying far higher 
incomes. There may well be a case for reviewing the manner 
in which the central pool is divided among G.P.s, but this 
is not the moment to discuss such a change. Let us all 
support the Negotiating Committee to the full in its basic 
claim for just remuneration, There will be plenty of time 
later to discuss its distribution 

Would an increase in remuneration, to which the pro 
fession is entitled, be inflationary in its effect ? Of course 
it would. The money required to compensate for the drop 
in the value of the £ might be in the order of £10-£12m 
per annum as far as G.P.s are concerned. Half of this 
would be handed back to the Chancellor in taxation, leav- 
ing. say, £6 £7m. additional money in circulation. This 
inflationary effect would, however, be extremely small. I 
reckon that it would be equivalent to a loss of value of 
10d. on every £100. The gross national product-—i.c., the 
national income has increased substantially since 1950, and 
doctors are as entitled as any other section of the com- 
munity to enjoy the higher standard of living which this 
increase has made possible. In fact we all know that, far 
trom having improved their position, doctors are substan- 
tially worse off than they were six years ago. In equity 
our claim should therefore be not only to regain our 1950 
position but to improve upon it 

| should have some sympathy with those of your corre 
spondents who ask for the profession to give a lead in 
restraint if such an action could have the remotest chance 
of success. We are all at one in wanting to stabilize the 
value of our currency, but to hold back while every other 
section of the community presses its claims to the full is 
not merely quixotic--it is a refusal to safeguard our own 
standard of life and that of future generations of doctors. 

I am, etc., 

Bruce CarDew, 


London W.C 1 General Secretary 
Medical Practitioners’ nion 


Association Notices 


Diary of Central Meetings 


Apri 

1) Tues Conierence of Advisory Councils on Occupational 
Health, 12 noon 

10) Tues Social Workers Subcommittee. Central Consult- 


ants and Specialists, Public Health, and G.M.S 
Committees, 2 p.m 


1) Wed Occupational Health Committee, 10 a.m 

11 Wed Central Ethical Committee. 12 noon 

12 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

3) OF ri Public Health Committee, 10 a.m 

Drug Addiction Committee. 2 p.m 

is Mon Armed Forces Committee, 2 p.m 

16 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 

1s Wed Private Practice Committee, 2 p.m 

1k Wed Public Relations Committee, 2 p.m 

1k Wed Welsh Committee (at Crowr Hotel, Shrewsbury), 
2.15 p.m 


19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Staff Side, Committee C, Meuical Whitley Council, 
10.30 a.m 

19 Thurs. Radiologists Group Committee, 1! a.m 

19 Thurs. Radiologists Group, 11.30 a.m 

19 Thurs. Full Committee C, Medical Whitley Council (at 
14, Russell Square, London, W.C.), 2 p.m. 


SUPPLEMENT to 


ASSOC ATION NOTICES Barrish Mepicat lournat 
2 Mon Scholarships Subcommittee, Science Committee, 
11.30 a.m 
23) Mon Subcommitiee on Remuneration of Whole-time 


Medical Teachers, Full-time Non-protessorial 
Medical Teachers and Research Workers Group 
Committee, 2 p.m. 
% Thurs. Medico-Legal Subcommittee. Central Consultants 
ind Specialisis Committee, 2.30 p.m. 
27 «Fu Consulting Pathologists Group Committee. 2 p.m., 
followed by general meeting of the Group ai 
4.30 p.m 


Branch and Division Meetings to be Held 


BuackPooL Fyitpe Diviston.—(1) At Savoy Hotel, Black 
pool, Monday, April 9, 8.30 p.m., general meeting to discuss joint 
claim on remuneration Principal speaker, Dr. E. E. Claxton 
(Assistant Secretary, B.M.A.). All medical practitioners in the 
area of the Division are invited. (2) At Savoy Hotel, Blackpool, 
Wednesday, April 11, 7.15 p.m., dinner: 8.30 p.m., lecture by 
Dr. C. E. B. Rickards: “ Out-patient Gynaecology.” 

CaMBERWELL Diviston At Dulwich Hospital, East Dulwich 
Grove, London, S.E., Tuesday, April 10, 8.30 p.m., annual genera! 
meeting. Dr. Michacl Ward: “ The Ascent of Everest.” 

Dewssury Diviston.—-At General Hospital, Dewsbury, Fri- 
day, April 13, clinical meeting 

East Densicu aND Fitnr Division.—At the Blossoms Hotel, 
Chester, Thursday, April 12, 7 p.m., dinner: 8.15 p.m., annual 
meeting 

East Herts Division. —At Hertford County Hospital, Tuesday, 
April 10, 8.30 p.m... meeting B.M.A. Lecture by Mr 
Lawrence Abel: “* Cancer of the Breast” (with coloured lantern 
slides). and coloured talking cinematograph film on breast sell- 
examination 

East Kenr Diviston.—(1) At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, April 12, 7.30 p.m.. dinner: 
845 p.m. Dr. W. H. Bradley: “ Immunization Against Polio- 
myclitis.” (2) At Winter Gardens, Margate, Friday, April 13, 
8.30 p.m. to 2 a.m., annual supper and ball in aid of Royal 
Medical Benevolent Fund 

anp Sersy Diviston—At White Elephant, Snaith, 
Wednesday. April 11, 7.30 p.m., meeting. Mr. G. H. Wooler 
* Cardiac Surgery. 

Greenwich Deptrorp Diviston.—At Miller General 
Hospital, Greenwich High Road, S.E.. Tuesday, April WW, 
8.30 p.m., annua! ecneral meeting 

Guitprorp Division At St. Peter's Hospital, Chertsey. 
Thursday, April 12, 8 p.m., clinical meeting 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose, and Ear Hospital, Gray's Inn Road, London, W.C., 
Friday. April 13, 3 30 p.m., clinical meeting. Mr. W. D. Doey: 
Respiratory Paralysis in Poliomyelitis.” 

KESTEVEN Diviston.—-At Bristol Arms Hotel, Sleaford, Thurs- 
day, April 12, 7.30 for 8 p.m., meeting. Address by Dr. E. Grey- 
Turner (Assistant Secretary, B-M.A.): “ The B.M.A.: Yesterday, 
To-day, and Tomorrow,” followed by a film: “ A Mobile First- 
aid Unit in Action.” 

KINGSTON-ON-THAMES Diviston.—-At Epsom District Hospital, 
Dorking Road, Epsom, Surrey, Tuesday, April 10, 7.15 p.m., 
clinical meeting 

Lancaster Division.—At Royal Albert Institution, Saturday, 
April 14, 8 p.m., meeting. B.M.A. Lecture by Dr. E. B. Strauss: 
Hypnotism.” 

Lincotn Diviston.—At Saracen’s Head Hotel, Lincoln, Satur- 
day, April 14, 7.30 for 8 p.m., meeting. Address by Dr 
Wand: “Remuneration.” All medical practitioners in the area 
of the Division are invited 

Norro.tk BrancH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Saturday, April 14, 6 for 6.30 p.m., meeting. 
Address by Dr. R. Forbes: * Recent Developments in Medical 
Litigation.” Guests, especially from the legal profession, are 
invited 

Satispury Division.—At Rehabilitation Centre, Odstock Hos- 
pital, Monday, April 9, 3 p.m., demonstration, film on Rehabilita- 
tion in Industry and tour of Rehabilitation Centre. All medical 
practitioners are mvited 

SourH-west Wares Diviston.—At the Cliff Hotel, Gwhert-on- 
Sea, Cardigan, Saturday, April 7, 7.30 for 745 p.m., dinner: 
8.45 p.m., Professor A. 8. Duncan: “ The Unsolved Problems of 
Obstetrics.” 

Tunsringe Wetts Diviston.—-At Pembury Hospital, near Tun- 
bridge Wells, Wednesday, April 11, 8.30 p.m., clinical meeting. 


The annual meeting of Senior Hospital Medical Officers in the 
Welsh Region will be held on Sunday, April 15, at 2.15 p.m., at 
the Welsh Regional Office of the Association, 195, Newport 
Road, Cardiff 


Dangerous Drugs Act : Withdrawal of Authority 


The Home Office announces that Dr. Florence Berchmans 
Lawlor (Tralee, Co. Kerry) is no longer authorized to be in 
possession of or to prescribe those drugs to which the Dangerous 
Drugs Regulations apply. 
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efficient... 
versatile... 


RADIANT HEAT LAMP 


4 exceptionally modern design, Fit te > 
sed on the table, chair or wall 
finished in cre Price £4.9.6 
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medical prescription lamps 


covers all aspects of Infra-Red, Ulitra-Violet and 
Radiant Heat treatment 
PULLY ELLUSTRATED LEAPLETS AVAILA 
ELECTRO-MEDICAL HIRE LTD., 74 New Cavendish St., London W.!. 
Langham 9116 
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DBISGOVERY * 
A truly carefree holiday — with comfort the keynote, 
yet with the spirit of adventure always in the air. That is 
the promise of a P & O cruise! At every port of call, 
new discoveries await you... the chance to explore 

to delight in the colourful gaiety of 

And all the while, your 


historie cities, 
excitingly romantic places. 
home is a splendidly spacious ship — with boundless 
scope for the energetic and a place in the sun for those 


who seck to relax. Al! this is yours when you.... 


come cruising with O 
=> 


FIRST CLASS ACCOMMODATION AVAILABLE 


Apply to your loca! Travel Agent or 
P & O 14/16, Cockspur St.. S.W.1. 122, Leadenhall St. E.C.3. 
WHltehall 4444 AVEnue 8000 


piped this super petrol 
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matter of National Importance. 

In this matter of cost EFFICO Tonic 
need not fear comparison with any 
equivalent preparation — the _ basic 


THE COST OF PRESCRIBING... 
under the National Health Service is a 


8 oz. bottle is 2/-. 


TONIC National Health Service cost of the 


EACH FL. OZ. CONTAINS 


Aneurine Hydrochloride B.P. 
Nicouunamide B.P 

Tincture of Nux Vomica B.P. 
Caffeine Citrate B.P.« 


Tincture of Orange B.P. 
Tincture of Lemon B.P. 
Compound Inf. of Gentian B.P. 
Dilute Hydrochloric Acid B.P 
Syrup B.P. to 1 @. oz. 


EFFICO presents a well balanced com- 
bination of Vitamins, traditional stimu- 


I mem. 
12 lants and bitter stomachics in a pleasantly 
= flavoured syrup base. 
4 ers 
Sam It can be confidently prescribed when a 
nel good general Tonic is indicated. 
200 » = 
4 


Write for clinical sample 


Prepared by FLETCHER, FLETCHER AND CO., LTD... HOLLOWAY, LONDON. N.7 


Manufacturing Chemists since 1879 


Fi 


CRISPBREAD 


Made from selected unadulterated rye. 
Most appetising flavour. 

Delicate and almost transparent. 
Crisp but gentle to the teeth. 
Essential roughage without coarseness. 
Kindly to delicate digestions. 
Nourishing but non-fattening. 


AN INVITATION TO THE MEDICAL PROFESSION 


A free packet of Primula Crispbread with 
Analysis will be sent to you on receipt of 
application on your official notepaper. 


MADE ‘PURELY’ BY (avg. uttro. MAKERS OF PRIMULA CHEESE SPREAD 


KAVLI LIMITED, PRINCES WAY, TEAM VALLEY. Co. Durham 
Telephone : Low Fell 77124. 
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POLYMER 


CATALYST 


Strength, lightness and resistance to water 
combine to make this new type of plaster of Paris 


bandage much more economical in use 


Very hard, water resistant casts result when plaster 
of Paris is polymer reinforced. That is why Gypsona 


* Extra’ has, in addition to all Gypsona’s well known ; - 

qualities, these extra advantages : 

Durability 

Gypsona ‘ Extra’ casts outlast all other plas‘er casts and are 

more resistant to damage and the effects 0: water. j 

Lightness ape 

Casts are thin, comfortable to wear, and therefore allow 


Thinner casts permit greater clarity in X-ray photo- /% ° 
graphs. 


Cleanliness 
Negligible plaster loss means less mess and a saving of time. 


Economy 

When the recommended method of application is followed, 
two Gypsona ‘ Extra’ bandages will do the work of every three 
plaster bandages now used, and a more durable cast results. 


(Gypsona standard bandages remain available for those cases 
where the special qualities of Gypsona ‘ Extra’ are not required.) 


DETAILS FROM SMITH & NEPHEW LTD WELWYN GARDEN CITY * HERTS 
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in the treatment of Cyspeptic disorders 


Manufactured hy 


MINING & CHEMICAL PRODUCTS LIMITED, LONDON 


in ace 
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GOES A LONG WAY 


Bislumina is packed in the freshly | 
precipitated state ensuring that the fine 
particles present the largest possible sur- | 
face area for the sequestration of pepsin, 
and adhere firmly to the gastric mucosa 
Added to these properties is an effective 
antacid action. Bislumina provides com- 
prehensive therapy and because of the 
method of preparation high efficiency is 
attained with low dosage. 

Bislumina is @ registered trade mark 


Detailed literature on request from 


Sole Distributors in United Kingdom 


Cc. J. HEWLETT & SON LTD. 
King George’s Avenue, Watford, Herts. 


rdaunce with werld patents pending 


infant diarrhoca 


Whenever 
the diet is faulty, the 
appetite poor, or the 


Old age 


loss of food is excessive 


through vomiting or diarrhoea 


Valentine’s 
eh. MEAT JUICE 


a pure concentrated extract of beef 


£23, stimulates the appetite, 


> gy) increases the flow of digestive juices, 


provides protective quantities of 
potassium, in a palatable and readily 


assimilated form. 
N 


\ VALENTINE Company Inc. 


a RICHMOND 9, VIRGINIA, U.S.A. 
Debilitating - 
7 Post-operatively 
\ 
. Dosage is | teaspoonful two 
i hen or three times daily 


FULL FOOT 
Above knee, 
scamed or wun- 


9,4 10.10). Ina 


{ 
Shade May be worn 
without over-hose. 


OPEN TOE 

Above knee, unseamed in 
smal! medium and large sizes 
(a self-measurement chart sup- 
pled). In a light shade suitable for 
wear us understocking. 


Special Orders made to measure. 


YALCS “SERVICE’* NYLON ELASTIC HOSIERY 


Sales Agents: 


NYLON ELASTIC YARN (Lightweight) HOSIESY 
Two-way Stretch (N.H.S. DRUG TARIFF) 


MM 
‘SERVICE? 


NYLON ELASTIC HOSIERY 


Approved for National Health 
Service Prescriptions. 


Yales “ Service Nylon Elastic 
Hosiery combines firm 
Surgical support with good 
looks and hard wear. As 
well as being light and com- 
fortable, the two-way 
Stretch Nylon Elastic 
washes well and lasts 
longer. Available in 
full foot and open toe 
in a full range of 
sizes. 


camed. Sizes 84, 


onable dark 


GLENSIDE (LONDON) LTD., 37 Percy Street, 
London W1 Phone > MUSeum 9440 
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A combination of sulphonamides with 
Penicillin and Vitamin ‘B’ 
for oral administration 


A combination of three sulphonamides with a reasonable dose of Penicillin, Tercillin readily 
overcomes the difficulty of insolubility apparent in all sulphonamides when used independently. 
It also dispenses with the unpleasant flavour associated with the oral use of large doses of 
Penicillin, whilst the synergistic combination is still at least as effective as a large single dose of 
Penicillin. The incorporation of aneurine hydrochloride and nicotinamide in suitable dosage 
helps to overcome any vitamin deficiency caused by the alteration of the normal intestinal 
flora, which may occur after the use of the less soluble sulphonamides. 4 


Tercillin is valuable in the treatment of pneumonia, urethritis, otitis media, mastoiditis, 
tonsillitis, sinusitis, scarlet fever, gonorrhoea and intrauterine infections. Also a wide variety 
of conditions associated with Staphylococcal and Streptococcal infections can be effectively 
combated with Tercillin. 


FORMULA 
Sulphadimidine B.P.9.0925G; Su!phamerazine B.P.C.0.9925G; Sulphadiazine B.P. 0.065G; Nicotinamide B.P. 10 mgms.; 


Aneurine Hydrochloride B.P. mgms.; Penicillin B.P. 100,000 units. 
DOSE: 2 to 4cablets for an adult. | to 2 tablets for children according to age (every four hours). 


[si] [54] 


Available in bottles containing 25 or 100 tablets 


TERCILLIN 


(WOOLLEY) 


JAMES WOOLLEY SONS & CO. LTD. ; VICTORIA BRIDGE MANCHESTER 3 


in association with |. C. Arnfield & Son: Ltd. WTR 
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a complete range 


scalpel handles 


FROM ALL LEADING SURGICAL and 6 blades 
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Blades in packets of 6. Handles packed singly 
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OF WORLD MEDICINE 


A monthly journal of informative abstracts—dealing in each 


issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 
every part of the world throughout the whole field of medicine. 


COMPREHENSIVE 


Bringing you, from over 1,600 medical periodicals, the significant 
contributions to the sum of medical knowledge and experience. 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


More than 400 abstracters, each an expert in his field, work under the 
guidance of an experienced editorial staff. 


A specimen copy may he obtained free from the Publishing Manager 


BRIT ISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


ANNUAL SUBSCRIPTION 
(12 issues) £4 4s. 


U.S.A. AND CANADA 
$13.50 


CLINICAL 


DA | || IN GENERAL 


O (equal to 64°, gross) 


Over a great period of time all no costs or charges whatever P R A ( | | C E 
Investors have enjoyed aBso- in cither making or withdraw- 
LUTE SECURITY, DAY TO DAY ing their investments. 
INTEREST, IMMEDIATE WITH- New Investments can now be 29 —e , 
DRAWAL FACILITIES, and incul accepted from £5 to £5,000. 321 pages. Price 21s. (by post—inland 22s. 3d., overseas 
rite for free brochure Invesiments* (Dept. (7) 9d.) 


THE LION BUILDING SOCIETY CHISLEHURST, KENT 


Telephone: 14Perial 2233/48 This handbook on clinical pathology meets the 


needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 


4 FINANCE 


: for the acquisition by 
; PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist dectors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


revised and brought up to date by its author. The 
book gives authoritative information on— 

available laboratory facilities 

reliable tests and which to use 

techniques for collecting and preserving specimens 
interpretation of results and significance of 
abnormal findings 


Obtainable from booksellers or by post from Publishing 
Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 
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Rybar Benzocaine Calamine Cream 


Possessing powerful 
local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
— pruritus, tinea and other skin infections due to 
bacteria or a The soothing effect produced on the 


application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 
and scratching. 
Formula :— 
Pheny!mercuric Nitrate 0.10 
iso-buty! pare-aminobenzoate 1.00% 
N-burtyl = an 1.00% 
Benzocaine .... =~ an 8.00% 
Cholesterol ... = 0.10% 
Calamine on om 10.00% 
Hydrophilic Base to 100.00% 
All percentages w/w 
Mode of issue : Collapsible cubes ¢ 25 gm. 


May be freely prescribed on Form ECIO. 
Professional somple and literature on request from. 


“LABORATORIES LTD. 
TANKERTON:KENT 


You should bank 


with the 


Westminster 


Westminster Bank Limited 
Head Office: 41 Lothbury 
Landon, E.C.2 


for infants whose feet 


need extra support 


Clarks Curator Play-ups 
have extra-wide soles and 
a cradle heel to give 
greater stability to young 
feet inclined to flatness. 


Solite soles give light- 10/0 

D and E fittings in infant's sizes 3 
to 84 in cherry red, beige. aqua bluc 
shell pink or brown smooth side 
also white nubuck. Triple- wearing 
*Solite’ soles 


‘Curator’ 


PLAY-UPS 


ness and flexibility. 


New (10th) Edition 


| MODERN METHODS 
OF FEEDING 
IN INFANCY AND CHILDHOOD 


| by 
DONALD PATERSON and GEORGE NEWNS 


For many years this book has been popular not 
only with medical practitioners and students, 
but also with nurses, midwives and mothers of 
young children. The last revised edition was 
| published in 1947 when wartime standards of 
feeding still prevailed. This new, tenth edition 
| has been almost completely rewritten, some of 
the artificial foods have been replaced by later 
| preparations, and the latest work on lactation, 
| breast feeding and nutrition in health and 
disease has been incorporated. 
Dr. Newns is Physician at the Hospital for 
| Sick Children, Great Ormond Street, and the 
Dean of the Institute of Child Health, University 
of London. 


Tenth edition. Demy 8vo. Illustrated, 15s. 
FROM ALL BOOKSELLERS 


CONSTABLE & COMPANY LTD. 
10 ORANGE ST., LONDON, W.C.2 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short 
Statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


* SERVICE MEMBERS may have difficulty in supplying recent 
monia but this should not deter them from applying. 


A fully registered medical practitioner who ts liable for National Service must obtain deferment 
of recruinment in writing from the Central Medical Recruitment Committee or (in Scotland) 
he Seottish Central Medical Recruitment Committee before accepting any civilian appoinument 

The position of provisionally registered medical practitioners who are liable for National 
Service has been made clear in a notice sent to them by the Misistry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 
(a) REGISTRAR. Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per 
inoum in the second and any subsequent years. 
(b) SENIOR REGISTRAR: Posts obtained normally not less than four years after registration 
+ medical practitioner and held normally for four years; £1,100 per annum in the first year; 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per anoum 
any subsequent years 
Other Grades, Whole-time 
a) HOUSE OFFICERS 
()) Provisionally registered medical practitioners 4425 per annum for the first post held; 
£475 per annum for the second and al! subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Commitice 
t he consent of the Regional Hospital Board) shall! have discretion to determine that the remun- 
ation of any officer holding his first pest in the National Health Service as a House Officer 


shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 

outside, of not less than six menths’ duration, involving clinical responsibilities equivalent to 

those of house posts in the National Health Service and supervised by appropriate specialust staff 
(ii) Fully registered medical practitioner £525 per annum for any post held; 


provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise, 

In each case under sub-sections (1) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shall be made and cach post shall be tenable 
for six Months 

(6) SENIOR HOUSE OFFICER Posts obtained normally not less than one vear (in 
Scotland, two years) after registration as a medical practitioner and normally held for one year 
only: £745 per annum 

(co) JUNIOR HOSPITAL MEDICAL OFFICER Officers “ho have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration - 
as a medical practitioner) by £50 to £1,075 per annum 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 

OF HOSPITAL MEDICAL STAFF 
Those intending to apply for resident appointments in the Registrar grades are recommended to 


make inquiries with regard to the deductions proposed for board and lodging at the time of 
submitting their applications. where this is not stated in the advertisement 


Situations 


Anaesthetics 

Casualty 

Chest and Tb. 

Dental 

E.N.T. 

Electro- 
encephalography 

Geriatrics 

Infectious Diseases 

Medicine 

Neurology 


Neurosurgery 


Clinical Assistants, 


Public Health 
| Services 
Republic of Ireland 
Governme 
Overseas 
University and 
Research 
Notices 
} Educational and 
Lectures 
Situations (Non-med.) 
| Pharmacists, etc. 


MEMBERS ABROAD. 


headings Is. cach 


Aprit 7, 1956 


CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


(Medical) 


APPOINT MENTS 
loctuding pre-registration 
ander appropriate speci: 'ty headings, as follow : 


Obstetrics and 
Gynaecology 
Ophthalmology 
Orthopaedics 
Paediatrics 
Pathology 
Psychiatry 
Radiology 
Radiotherapy 
Rheumatolegy 
Surgery 
Thoracic Surgery 


in the following order : 
Consultants, S.H.M.O.5, Registrars. 


Senior 


House Officers, House Officers, Pre- 
registrations. 


Receptionists, ete. 
Medical Ilustraiion 
Consulting Rooms, ete 
Houses for Sale 
Nursing Homes 

for Sale 
Cruises and Tours 
Hotels 
Motor Cars, Hire, ete 
Miscellaneous 
Homes 
Agents 


Rates are shown oa the Inside Back Cover 


Copies of vacancies 


advertised in the Journal can be sent by AIR 
MAIL The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 


Please state type of vacancy and remit to the 


Q $) 
Advertisement Director, BMJ 
PRACTICES (Exchange) Wanted, Assistant, single, Protestant. Live in. Pleasant Midland town, view partnership. Male, 
Car provided. Croydon area. May |.—Box A.4432, married, Protestant, British 40-35 years wa 
CORNWALL, LIST 2,400, ANNUAL BMI car House and sureery avai'abl Capital re 


‘ 
al 
la 


me £2,800 to £3.000. Frechoid houses (2) avail- Wanted, young woman Assistant, 


le Requires £2,500 minumum Southern Eng- ast State age. experience Car owner.—Box 


nd, with house of at least five bedrooms For A.4417. BMJ 


ashire quired for house. Previous G.P. experience essen- 
Lanc tial —Box A.4433, BMJ 

Young male Assistant required with G.P. experi- 

ence Car owner Scot preferred Busy West 


details apply Medical» Practices Advisory Bureau, iorth Eas mon 
BM.A. House. Tavistock Square. London. W.C.1 Cc lar End practice Salary to commence £1,000 plus 
A BMI emoluments, inclusive of fully turnished two-bed- 
anoum.—Gox room flat.—Apply Box A.4403, BMJ 
. ssistant wanted by two partners, lesex, No Young married G.P., private pract ce Kensington, 
PARTNERSHIPS (Offered) midwitery Outdoor, Car suppled Irish R.C wishes form permanent rota with similar for occa- 
PARTNERSHIP OFFERED AFIER SHORT preferr Salary by arrangement —Drs. McCarthy sional week-ends, holidays._-Western 9331 
minar Assistantship to w ualified male aed Desmond. Feltham 2606 Young practitioner, Hospital appointment, ex- 
R G ba! to 'H Assistant wanted, South Vorkshire, about June. panding list 4.100, secks Assistant with definite view 
GP COG _& Min Boag vee iad an on Mid Car necessary No view Salary by arrangement P’casant developing arca S. Wales, not a mining 
BMS. industrial area Box A.4303, BMJ valley Excellent prospect for young man with 
us 4 7 aly t 
Assistumt with view wanted May 21. Notts mining ability to build his own list. Initial salary £900 
v English Protestant tinder Ww Free pius £150 Share £1.500 minimum after first year 
PARTNERSHIPS (Wanted) unfurnished bouse Car desirable —Box A.4434 Progressing to half share Box A.4416, BMJ 
BMJ 
cal partnership in Great Britain in 1957 tactice No 289 
exchange considered —-Box PA.4411, BMJ Available Jume, Scot, 28, M.B., Ch.B.(Fdin.) 
RAMC obstetrics infectious 
NTS 
PARTNERSHIP OR ASSISTAS WITH Married Assistant required as soon as possible. diseases. Rural preferred —Box A.4420, BM) 
view required by marricd graduate Hospital, Ser- Rural practice East Anglia Some experience 
vice. GP. experience. Capital available for house Edinburzh M.B., D.R.C.O.G., 27, seeks Assistant. 
general practice desirable Unfurnished house ship with or without view English. marricd. 
available. Car owner Good salary to suitable Protestant, car owner. Medical. surgical, pacdiatric. 
tea, | 22d Some GP. experience. —Box A 4430. BMJ 
lady) wanted, Gay's Hospital M.B.. 29, unmarried, seeks 
ASSISTANTSHIPS VACANT West London. Car essential.—Box A.4401, BMJ Assistantship = view in any part. HS. HP. 
ce Partnersh'p offered after year's Assistantship. obstetrics, E.N.T. At present 15 months in gencral 
Box A.4111, Assi hip, all thanked. North Midlands English or Scots Must have practice Anglican churchman —Box A 4412, BMJ 
Box A.35.9 thanks all "applicants for the post GP and obstetric experience —Box A.4431, B.MJ 
which has been filled Occasional Assistance and Reliefs wanted by _ . . 
ay oe) all applicants to Box 4.3701. The post singie-handed G.P. in pleasant semi-rural residen- TRAINEE GENERAL 
is now f tial suburb (centre of West Riding) Suit retired 
Wanted, “Assistant with view, male or female, | doctor. Desirable house to let (adjoining adver- PRACTITIONERS (Vacant) 
Eastern county. small market town, cottage hos- tiser’s). Garden and garage —Box A.4410. BMJ 
pital Furnished flat available —Box A 4418 Riverside, 20 miles London, week-end assistance, Wanted, Trainee, male, .ngle. car owner, sorth- 
BM!) ar essential Box A.4419. BMJ east of Scotland —Box T 4429. BMJ 
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Trainee General Practitioners—contd. 


Perthshive. Trainee required at once, either sex, 
4 wn car exce ient accommodation nd 
vacancies if all parts Apriv Per ver 
Medical Agency, 25, Ma n Lan Str 2? 

Traieee, male. car owner, town practice Hove. 
An tudy time Box 74421, BMJ 

Ors since required immediate!y, mao'e out, car 
ow N HLS. salary Cheam, Surre Vigilant 
+80) Box T4422, BMJ 


Iraimee required, parinership practice, Newcastle 
wpon-Tyne. Car essentia Live out. — Box T 442 


BM) 

Iraince required, May, for parinership in small 
Riding town Rola Car essential 
I shed flat availab'< Box 14424. BMJ 


Trainee required aew for semi-rural practice with 
Curt Hospital in North Scotiand Car own 
d—Dr. W. Sutherland, Thurx 


LOCUMS (Vacant) 


Wanted, experienced male Locum, 


country East 


Anglia, July 11 to August 15 sPitality wifc 
Good garden and staff. Car provided or allowance 

Box L.4408. BMJ 

Wanted, Locum, portnership three doctors, June 
to September Car vner Dr. Kent. 146. Vic 
tora Road, St. Budcaux, Plymouth 

Wanted, Woman Locum, ‘Sorthamptonsh're 
town. May 13 to 2 20 per week Car, board 
and dging provided Box L 4404, BMJ 

Locum required 1 to 14 inctusive. Live 
om London South-We Box BMJ 


from May 12. 
essential L'sual 


Locum wanted for oar weeks 
Shetheid resident preferred, not 
remuncration.-.Box L 4426, B.MJ 

Lece wanted thr to four weeks, possibility 
rf meer perw rms bv arrangement.—-Drs 
Salt Hampson, Salt and Williams. Chirk, North 


vw. 
BMJ 


comm wanted for April-May, Durham 


Dr r or car owner Box L 4407 


Westminster Ho pital, St. “John’s "Gardens, 


Applications inv ted tor ost of 


Locum Tenens Registrar 


to Start immediatc'y Applications (x copies), with 
names of two referees, to House Governor b 
April 14 (8904) 

Ayrshire Central Hospital, Irvine 

Maternity Section (126 beds) 

Locum (Obstetrics) 
required remainder of April National terms 
Apply ummediate!ly Arca Medica! Superintendent 
Hill Street. Kilmarnock (S054) 

Barnet General Hospital 

Welthouwse Lane, Barnet, Herts 
Locum Tenens Casualty Officer (5.H.0. erade) 
required, two weeks from June Apply two 
Hospital Secretary (Barnet 7421 

Barnet General Hospital 

Welihouse Lane, Barnet, Herts 
Locum Tenens Orthopaedic 
required for period April 23 Apply 
to Hospital Secretary (BARnet (5475 

Bedford General Hospital (437 beds), 
Kimbolton Road 
Locum Howse Surgeon (mainly orthopaedic) 

required immediately Salary £9 10s. per week 


Applications, with two testimonials, to Group Sec 


retary, Bedford Group Hospital Managemen Com 
mittee, 3, Kimbolton Road, Bedford $55?) 
Catderstones Hospital M ma © ittee 


(for Mental Defectives 


Calderstones Hospital 
near Blackburn, Lancashire 


2.378 beds), Whalley, 


Applications are invited for the appointment of 
Locum Tenens Junior Hospital Medical Officer 
Salary £17 10s. per weck Unfurnished flat avail- 
able for rent to marred man. Res dential quarters 
available for single man No previous experence 
ssary 


f mental diseases or mental deficiency nec 
This post would give valuable experience to practi- 
tioners who have the necessary one years Cxperi- 
ence after full registration and wh are proposing 
to take up public health appo ntments and to study 
for the D.P.H. or DPM Applications, stating 
age. qualifications and experience, together with 
the names and addresses of three referees, to be 


submitted to the Medical Superintendent, Calder- 
stones Hospital, Whalicy, near Blackburn, as soon 
as possible (£922) 

Grimsby Hospital Management Commitice 

Grimsby General Hospital 

Applications are invited for the post, now vacant 

Locum J O. (Orthopaedic) 

Orthopaedic Unit of 84 beds Up to date med cal 
library and reading facilities available Applica 
tions, with names of two referees, 0 Hospital 
Secretary (s792) 


BRITISH MEDICAL JOURNAL 


Edgware Genera! Hospital, Edeware, Middlesex 


Locum ¢ Registrar 
eks 


j d immediat for three w Apply to 
M Dire yhon EDGware S81) (O14) 
Leeds Revional Hosptal Board 

- 

Short-term Locum Tenens 
\ppontments in the Registrar erade are n 
ntly vailabl at hospitals in the area th 

Board, particularly in the specialtics of anaesth 
il general and orthopacdy 
reery and svchiatry Imerested prac titoners 

a exp need should communix with the 

Ree strars Committee, Park Parade 
Horr ate (S281) 


REPLIES TO BON NUMBER 
ADVERTISEMENTS 
addresses of advertisers 
are held by us in strict 
be disclosed Appl) 
cparately caclosed and 


The names and 
ne box numt 


3 


British Medical Journa 
BMA House 
Tavistxk Square WC 1 
Al mmunications af forwarded to 
idvertisers under plain ver 
is not possib'e for this office to occept 
telephone messages for relay to advertisers. 


Maidenbead, Conadian Ked Cross Memorial 
Hospital, 
Locum RKeeistrar 


Obstetrics and Gynaccology 


required 1 

a bstetri ni 25 gynaccological beds), May 

t Jun 3 Res dent post Applications with 
pics of tw estmonals, to Sec ty (S554 


Manchester Revional Hospital Board 
(South Manchester H.M.C.) 


Manchester, 20 
post ot 


Withington Ho: pit 


The Board in ations f the 
Locom Me Registrar 

s. Stating age 

post aperience, and names 

tw s, to be forwarded immediately to 

Group Scerctary. Withington Hosp ta Man 

2 (3724) 


at th t hospita 
yuatlifica ms present 
th 


Newport, Royal Gweat Hospital (269 beds) 


Locum $.H.0. 

Required immediately 

weekly Apply Group Secretary, 64, Cardiff 
Newport, Mon 


(General Surgery) 
Non-resident £14 10s 

Road 

(5808) 


Lecum Assistant Psychiatrist 

(Registrar or 
required at the Inerebourne Centre, St 
Hospital, Hornchurch. for some months 
experience in psychiatry and psychotherapy and pre 
terably also some experience of child guidance 
Applications, with names of three referees, to the 


George s 
Wide 


Group Secretary Oldchurch Hosp tal Romford 
trom whom further particulars can be obtained 
(859%) 
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UNIVERSITY OF ALBERTA HOSPITAL 
Edmonton, Canada 


ANAESTHETISI 
Starting salary tor individual with two 
7.350 per anoum 


required 


years posteraduate trainmne > 

$8,350 per annum Ihre wnnual increments of 

$500 alicr Canadian Certification obtained Crener- 
provisions tor sick benefits. vacation and 

Transportation joan availabie if fesured, 

Apply. ening references, photograph, first icticr 

tw the Medical Superintendent (S404) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for th following 
Appointment 


WHOLE-TIME ASSISTANT ANABSTHETIST 


based at the Royal Infirmary, Strline Salary (at 

12 and over) on the scale 41.400 by £40 fo 
#1.950 Applications (16 s), stating date of 
birth, qualifications experience present appoint 
ment, and the names of three referees. to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regem Street, Glasgow, not later tha 


30 days after the publication of this advertisement 
This appointment is subject to the National Health 


Service (Scotland) (Superannuation) Regulations 
(8953) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appomtment as 
whole-time 

REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved train establish- 
ment at the Lewsham Group of hospitals The 
ippointment will be m accordance with the terms 
and conditions of service of hospital med cal and 


dental staff (England and Wales), and will be for 
one vear in the first instance Apphcations, giving 
particulars { age, qualifications and experience, 
with re‘'evant dates, together with the names and 
addresses of two referees, to be sent to the 
tary, Reeistrars Committee. 11. Portland Piac wi, 
not later than April 21 1956 (Seog) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 


Vacancy in Anaesthetics in Halitax Group Capproxi- 
mate'y 280 beds in surgical specialties) Resident 
Applications, stating age wal fications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joim Registrars Com- 
mittec, Park Paradc, Harrogate, by April 19, 1956 

(4784) 


THE NORTH-WEST METROPOLITAN 
REGIONAL BOARD 
West Middlesex Hospital, Isleworth 


ANAPSTHETIC REGISTRAR 


(non-res dent except on duty nights) Vacant May 


1956 Possession of DA desirable Recognised 
tor FFARCS Department comprises three 
teams and every kind of surgical work is carried 
out except thoracic and neurosurgery Post in- 
cludes work at neighbouring hospitals Application 
torms obtainable from. and returnable to Group 
Secretary, South-West Middlesex Hosp tal Manargec- 
ment Committee, West Middiesex Hospital sle- 


worth, bv April 18, 1956 


Walsall, Manor and General Hospitals 


Locum House Surceons 
to Group Secretary. Wal- 


required Applications 
sali General (Sister Dora) Hospital (4673) 
LOCU MS (Available) 

Locum available, partnersh’p or sole charge. 
Own car. Live in —Box L 4402, BMJ 

M.B London, 1953, D.R.C.0.G., wife a doctor, 
no famiy. car owner, requires Locum, South Eng- 
land from mid-May.—Box 1.4436, BMJ 

Ophthaimic D.O.M S., etc, (on OS.C, list), avail- 
able tor sessions, June (July London, Kent.—Box 
BMJ 


SITUATIONS (Wanted) 

Medical woman, 65, recently retired general prac- 
tice, secks occupation Free go anywhere.-—Box 
§.4413. BMJ 


APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


MANIMU™M PARE-TIME CONSULTANT 
ANAESTHETIST 
to the Bolton and District Hospital Centre (Bolton 
Roval Infirmary. 237 beds: Bolton District General 
Hospital, 604 beds Wide experience and 


etc.) 


higher qualifications essential ; appointee to live in 
rca App'ication forms, from the Senior Adminis 
trative Medical Officer to the Board, Cheetwood 
Road. Manchester, 8, to be returned by Apri! 24 

(6007) 
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SOUL TH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invit from registered medical 
practitioners to undertake one weckly session in 
Anaesthetics at Teignmouth Hospital! Previous ex- 
persence in anaesthetics is essential Payment will 


be at the rate { £175 per annum per weekly 
Yi-hour session Applications, stating date of birth, 
qualifications and experience toecther with the 
names and addres ‘ two reterces, should be 
sent to the Secretary of the Regional Hospital 
Board, 2 Iyndails Park Road, Bristol 8, not 

wer than April 21, 1956 (4947) 


HULL (A) GROLP HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 


in Anaesthetics (recounized for D.A. and F.F.A.) 
required for duties at hospitals in the Group Ex- 
cellent experience Non-resident Applications to 
Group Sc tary, Hatl Roval Infirmar (4647 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street. London, W.C.1 
There wil! be : ‘ tv 1%, 1956, for a 
JUNIOR RESIDE Mt AN AESTHETIST 
(Senior House Officer) 
Full particular wth form of apniication. which 
must be returned not later than Monday. May 7 
1956. may he obtained from the undersigned 
H F Rutherford. House Governor and Secretary 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT ANAESTHETIST (SH.0. erad~ 
required Post which ts recognized tor 

FARCS. examination, vacant mid-April, 19%6 
Applications, naming two referees. to Group Sec- 


(S861) 


retary, Royal Hospital, Southgate Street 
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Anaesthetics—contd, 


SEWPORT, MON, ROYAL GWENT HOSPITAL 


(260 beds, 10 residents) 
(Recognized D.A. and F.F.A.) 


SENIOR HOUSE OFFICER (Anaesthetics) 
N 


required n-resdent Salary £°45 per annum 
EXperience in specialty unnecessary Suc 
ful candidate will receive thorough train.ng 


from the Consultants May also attend neighbour- 
ing hospitals when profic cnt Write, quoting two 
reterees, T. A. Jones, Group Secretary, 64, Carditl 
Road, Newport, Mon (S788) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 
en.zed for the D.A,. and 


vacant July 1, 1956 Re 

FRFARCS The appointment wi be for a 
period of twelve months.—Arthur R, Cash, Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth 


(5907) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post recognized tor F.FAR.CS. Vacant Jun 
1, 19%6 Applications and copy testimonials to 

Group Sec., Royal Salop Infirmary, Shrewsbury 
(S810) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
camt June 1, 1956. Re D.A., F.F 

stating age, qualif itions and experi- 
en with copies of recent testimonials, to the 
Group Sccretary. No. 1 Hospital Management Com- 
mittee. The Leicester Royal Infirmary, by April 18 

($793) 


THE UNTTED LEEDS HOSPITALS 
The General Infirmary at Leeds 
SENTOR HOUSE OFFIC ER in Anaesthetics 


required for a period of six months trom May 1! 
19%6 The appo.niment will b wable for a 
further period of six months Tern ind condi- 
tions of service for hospital medical staffs apply 
App tions giving full details of qualifications 


and previous posts held, t her with thr nam 


for reference. should be sem to the Sccretary t 
the Board, General Infirmary, Leeds, 1. as «+ ’ 
as possible (566 


WARRINGTON ENEIRMARY (172 beds) 
thon inv tr experienced 
in anacsthetics f post of 
RESIDENT “AN APSTHETIST 
(Male or female) 
as Senior House Officer) 


m pers 


The h t recoenzed for the D.A xamina 
tion Salary iv4 xr annum ss a deduction 

‘ ’ per innum for residential m iments 
Applications tating qualificat s and experience 
should he sent ft Hot Boot, Group Secretary 
Warrington and District Hospital Management 


Hospital, Warrington 
Lanes (*641) 


EDINBURGH SORTHERN GROUP OF 
Hoseri 


RESIDENT AN: AFSTHETISE (House Officer) 


required f Ww General Hospital Salary 
sca £425 to £425 per annum, less ¢ er annum 
for fentia molumen Th post is 
nized it Diploma in Anaesthetics 

ti ving nam f two referces, to Medics 

Superintendent, Western General Hospital, Edin 
bureh, 4 (4880) 
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RUGBY, HOSPITAL Puead ST. CROSS (152 beds) 


CASUALTY AND ac OFFICER, 


Recognized S. Duties include 
Apply to Hospital Secre’ary 
(5794) 


Resident 
orthopacdic sureery 


EDGWARE GENERAL HOSPITAL 
(715 beds) Edgware, Middlesex 


RESIDENT CASUALTY HOUSE 
OFFICER 


required Post vacant carly June, 1956 Salary 
£745 per annum Deduction of £155 per annum 
for board residence, etc. Apply, stating age, nation- 
ality, qualifications and experience, together with 
rames and addresses of two referecs, to Group 
Secretary, Edgware Genera] Hospital, by April 21. 

(5896) 

MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Committee 
CASUALTY OFFICER (Sealer Howse Officer) 
Recognized for F.R.C.S, 

Salary £745 a year, less £150 a year for board and 
lodging. Post vacant June, 1956. Applications to 
the Admin strative Officer at the hospital ($971) 


PLYMOLTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devon 
and East Corawall Hospital, Freedom Fields, 
Ply mouth 


SENIOR HOUSE OFFICER TIN CASUALTY 
vacant July 1, 1956, recognized for the F.R.C.S.— 
Arthur R. Cash, Group Secretary, 7, Nelson Gar- 
dens, Stoke, Pivmouth (5908) 


SWINDON HOSPITAL GROUP (557 beds: 
Applications invited for two appointments vacant 
pril “ 36. of 
RESIDENT SENIOR HOUSE OFFICERS 
as Casualty Officers and Orthopaedic House Sur 
geons at , a Western Hospital, Swindon Posts 
recognized by R.C.S. for six months of year’s train- 
ne under Fellowship regulations Work of accident 
and orthopacdic department, associated with Nuffield 
Orthopaedic Centre (Wingficld Morris Orthopacdic 
Hospital), Oxford, includes large number of indus 
trial injuries Salary £745 per annum, less £145 
per annum for residentia! emoluments Full details 
and names of three referees, to Secretary, 7, Okus 
Road, Swindon. Wilts, as soon as possible. (5557) 


TEES-SIDE MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hoxpital, Stockton-on-Tees 


Applications ited for the appointment of 
SE Hot ‘st OFFICER (Casualty) 
at the ab hospital The appointment offers ex 


xpericnce in a very busy department tor 
which there is a whole-time Senior Casualty Officer 
Applications, stating full details, and giving names 
tor reference. should be addressed to the Hospita 
Secretary ($024) 


HACKNEY HOSPTIAL, London, £.9 
(General 841 beds) 


Applications from registered practitioners for th 
siX months resident annointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Secretary. abov 
address. quoting HH (8464) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 

(For Casualty and General duties) 
House Officer grad Applications, stating usual 
particu'ars, together with copies of recent testi- 
monia!s. should be sent to the Physican Super 
itendent, Brighton Genera! Hospital, Elm Grove 
Brighton, as soon as possib (5862) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE OFFICER (Annesthetics) 

Post vacant May 10 The hospital is recognized 
for the F FA RCS. and DA Applications, with 
pes of two testimonials, to the Secretary. (4967) 


CASUALTY 


SOUTHEND, GENERAL HOSPITAL 


ar ! the post of 
ant ast TY OFFICER (Registrar) 
for a m™ f six months Post vacant May 6 
19% Duties chiefly in Casualty Department, which 
is under th upervision of the Consultant in Ortho- 
pacd Sureery Opportunities for work in frac 
ture clinics in association with work of Orthopacdic 
Department The post is recognized for the 


FRCS. if held tor six months Applications 
stating ag qualifications and experience, to be 
sent to the undersigned by April 12. 1946 Ic 

Field, Secretary (5697) 


ROVAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
MOuties include work in Orthopaedic and Traumatic 
a mid-April and end May Recoe- 
stration and FR.CS Applications 
c and naming two referees 
to th Actministrative Officer (Pr.9909) 


CHEST AND TUBERCULOSIS 


aho THORACIC SURGERY) 


MANCHESTER REGION ab HOSPITAL BOARD 


Application re invited fies the post of 
REG ISTRAR IN CHEST DISEASES 
the main cut to be with the Bury and Rossendal 
Management Committee, with duties at 
Chest Clinics and at Aitken Sanatorium and Pec 
Halli Pulmonary Hospital, and other hospitals in 
the area Apply, stating two referees. to H. Witkin- 
son, Group Secretary, Bury General Hospital, Bury 
Lancs (8717) 


APRIL 1956 


MANCHESTER REGIONAL HOSPITAL BOARL 


Applications are invited for the resident post 
MEDICAL REGISTRAR 

The duties are mainiy in connex on with pulmonar 
tuberculosis and include both clinic and hospital 
work There are also non-tuberculous chest disease 
clinics and a general medical out-paticnts’ 

There are opportunitics for experience in broncho 
scopy and for clinical research. Good accommoda 
tion is availabic Applications. together with the 
names and addresses of three referees, should be 
addressed to the Group Secretary, Burnicy Genera 
Hospital, Burnicy (4956) 


MIDDLESBROUGH, POOLE HOSPITAL 
Nunthorpe (Tuberculosis, 324 beds) 


Applications are invited for the appointment of « 
RESIDENT MEDICAL OFFICER 

for general duties on medical and surgical wards 
(adults and children) The grading and salary of 
the appointment will be cither that of J.H.M_O. or 
S.H.O., according to the experience of the candi- 
date, and will be subicct in all respects to the 
National conditions of service The hospital is a 
most moderna one with an active thoracic surgcry 
unit Applications, stating age, nationality, qualiti 
cations, and previous experience, and the names of 
three referees, to be sent immediatciy to the Group 
Secretary. Cleveland Hospital Management Con 
mittee, West Lane Hospital, Middlesbrough. (5851) 


ST. CHARLES HOSPITAL (S581 beds) 
Ladbroke Grove, W.10 


Applications are invited to fill the undermen- 
tioned post, commencing May 1, 1956 

SENIOR HOUSE OFFICER (Tuberculosis) 
Applications, stating age. qualifications, experience 
zether with names and addresses of two 
to be forwarded to Hospital Secretary by 
April 16, 1956, (5902) 


BISHOP’S STORTEORD, HERIS, HAYMEADS 
HOSPITAL 
(General Hospital— 400 beds) 
(Midway between London and Cambridge. Maia 
Line Railway from Liverpool Street) 


SENIOR HOLSE OFFICER (Medical) 
for duties mainly in Tuberculosis Unit of 43 male 
and 23 female beds. Salary £745 per annum, less 
£130 in respect of residential emoluments Ap- 
pointment to commence May |, 1956, or soon there 
atter, for period of tweive months Applications, 
stating qualifications, nationality, age and experi- 
ence, with copies of testimonials or names of two 
referees, should be sent to the Hospital Secretary 


BRISTOL (aear), HAM GREEN HOSPITAL, Pill 
Applications are invited “for the post of 
SENIOR HOUSE OFFICER 


in the tuberculosis wards (188 beds) of the 
above hospital The hospital is fully equipped 
for the modern treatment of pulmonary tubercu- 


losis, including regular major thoracic surgery AD 


poimtment tor one year renewable. Apply Sccrctary 
($927) 
DRIFFIELD, YORKSHIRE, NORTHFIELD 


SANATORIL M (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant end March. Offers experience all branches 
of tuberculosis within Group, including surgery 


M.M.R., and clinics Time tor study. Ex-paticnts 
we'come £155 tor tull residence Applications 
to Group Secretary, Westwood Hospital, Bevericy 
Yorkshire (S795) 


(near), THE HOSPITAL, 


Grassimgtoo 


Applications invite 

RESIDENT MEDIC AL OFFICER 
Appointment is that of Senior House Officer or 
Junior Hospital Medical Officer, according to ex 
perience The hospital caters for tuberculous 
patients, men and women Accommodation ava 
abie for single applicants Applications to Medica 
Superintendent ($446) 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 
Two vacancies occur June 1, 1956. for 

RESIDENT HOUSE PHYSICIAN 
Appoin'ment for six months, four in London, two 
at the Country Branch, near Letchworth. and post 
graded as House Officer Duties include work in 
the Out-patient Department and Refill Clinic as 
well as in wards Applications, stating date of 
birth, qualifications (with dates), and previous an 
pointments held, with copies of three testimonials 
should reach the undersigned not later than Apri 
17.— Brown, House Governor Londos 
Che Hospital, E.2 (5659) 


BARNET GENERAL HOSPITAL 
Wellhouse Lame, Barnet, Herts (461 beds) 


RESIDENT HOUSE PHYSICIAN 
required Post offers good experience in modern 
treatment of pulmonary tuberculosis and includes 
duties in the Barnet Chest Clinic Applications 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Hospital Secretary (5980) 
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Chest and Tuberculosis—contd. 


EDINBURGH, ROYAL VICTORIA HOSPITAL 
Comely Gash 


RESIDENT HOL st OFFICER 
(Male or femate) 

Required for above hospital on May 1, 1956 
Pe st offers good experience in the modern manage 
mt of tuberculosis and includes work in the 
hed unit for tuberculous diabetics The ho 
s a teaching unit linked to the University Dep 

ment of Tuberculosis and Chest Diseases 
post is recognizable for pre-registration purposes 
and would also suit anyone studying for higher 
qualifications. Applicatons to be submitted within 
two weeks of appearance of this notice to Secre 


tary. Board's Office, City Hospital, Greenbank 
Drive, Edinburgh (Pr.$926) 
DENTAL 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 
WHOLE-TIME DENTAL REGISTRAR 
with duties at the above hosp tal (683 beds) The 
post will provide opportunities for training in all 
branches of children’s dentistry cluding ortho 
dontics and oral surgery, with the study of asso 
ciated conditions The Department of Child 
Heaith of the University of Liverpool and the 
Regional Plastic Surgery Unit for Children are sited 
at this bospital Forms of application from, and 
to be returned to. Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not later than April 14, 1956.—Vincemt 
Collinge, Secretary to the Board (S882) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fost Cornwall Hospital, 
Greenbank Road, Plymouth 
Applications invited from registered dental practi: 
tloners for the appo'ntment of resident 
DENTAL HOUSE SURGEON 
vacant July 8. 1956 This appointment is recog 
nized by the Roval College of Surgcons as fulfilling 
the requirements of candidates | the Fellowship 
of Dental Surgery. —Arthur R. Cash, Group Secre- 
Stoke Plymouth (59009) 


tary Nelson Gardens 


EAR, NOSE, AND THROAT, ETC. 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointmem specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fiitz- 
william Place, Dublin, to learn the views 
of the Associauon regarding the terms 
and conditions of service pertaining to 
the appointment: 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTILNCULA HOSPITAL, 
BALLINASLOE, CO, GALWAY 
Visiting Stati 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 


April 3, 1956. Secretary. 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Metropolitan Ear, Nose and Throat Hospital at 
St. Mary Abbots Hospital, Kensington, W.8 


HOUSE SURGEON (E.N.T.) 
eoulred May 3, 1956. Post recognized for D.L.O 
Resident appointment for six months in the first 
ns by April 16. 1956, on forms 
Hospital Secretary, St. Mary 
(s970) 


r pplicati 
btainable from the 
Abbots Hospital 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in ENT. and Eye Departments Post 
recognized for D.L.O Applications, together with 
copies of two recent testimonial } 
to the Hospital Secretar 


CUMBERLAND INFIRMARY, Carlisle (340 beds) 


Applications are invited for the following 


appointment 
SENIOR HOUSE OFFICER 
* Specials (i.e. E.N.T. and Eyes) 


Applications, giving two names for reference pur- 


poses, should be sent to the Group Secretary East 
Cumberiand Hospital Management Committee 
Cumberland Infirmary, Carlisle. (5338) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Manacement Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above hospital. Post vacant May, 1956. There are 
5$ E.N.T. beds and six specialist operating sessions 
each week. Valuable experience is available. and 
the post fs recognized for the purpose of the 
F.R.CS. and the D.L.O. Salary will be £745 a 
year, less £150 a year for residential emoluments 
Applications immediatety to the Administrative 
Officer. Kent County Ophthalmic and Aural Hos- 
pital, Maidstone. Kent (5919) 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 
SENIOR HOUSE OFFICER (E.N.T. Department) 
th April, 1956 Applications, stating 
and qualifications, together with 
should be forwarded as soon 
35, Grove Road South 

(9267) 


Vacant 
age. experience 
names of 2 referees 
as possible to E. H. Hurst 
Southsea 


RRITICLI Al 


GLASGOW EAR, NOSE & THOAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies tor pre-registration period in 
Surgery If desired the appointment may be split 
nto three months in Ear, Nose and Throat Hos- 
pital and three months mm Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Supermmtendent, Ear, Nose and Throat Hos- 
prtal, 306 St Vincent Street, Glasgow. (Pr. 855%) 
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GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
Norfolk and Norwich Group of hospitals (ora! 
geriatric beds 490) Main hospital is the Wo 
Norwich Hospital, where the Geriatric Departmen 
is the pivotal point of the areca service w is 
being developed on active lines under the Con 
sultant Physician in Geriatrics Appelatment for 
one year, renewable for second year Applications 
Stating age, experience and the es of th 
referees. to Secretary of Board, 117. Chesterton 
Road, Cambridec, by April 16, i956. Candidates 
invited to visit hospital by direct arranecment with 
H.M.C. Secretary, Norfolk and Norwich Hospital 


(S861) 


NORTH-WEST METROPOLITAN REG‘ONAL 
HOSPITAL BOARD 


West Middlesex Hospital, 


REGISTRAR. Geriatric Unit 
Whole-time, non-residen: Vacamt April 23, 1956 
The Geriatric Un't is an in’ceral part of hospital 
Offers excellent clin‘cal experience in discases of 
the elderly (acute and long term, domiciliary visit- 
ing and © P. clinics). Successful candidate will work 
under direction of wholc-time consultant physician 
and hospital has tacilites for full investigations. 
Application forms obtainable from, and returnable 
to, Group Secreiary, South-West Middiescx Hos- 
pital Management Committee, West Middlesex Hos- 
pital, Isleworth, by April 17. 1956 «oo 


Isleworth 


INFECTIOUS DISEASES 


BIRMINGHAM. 9, LITTLE BROMWICH 
GENERAL HOSPITAL 


RESIDENT MEDICAL OFFICER 
in Infectious Diseases 


SH.O. Grade Res dential charge, £157 per 
aqonum Hospital serves a wide area and gives 
ypportunities for the study of infectious d scases 


Part of hospital being developed as a ecneral hos- 
pital. where further experience can be gained. Ap- 
ply Physician Superintendent (S811) 


THE SCOTT ISOLATION 
HOSPITAL 


Plymouth Special Hospital Management Committee 
TEMPORARY SENIOR HOUSE OFFICER 
Applications are invited for the above anppoint- 

ment from male registered med practitioners 

who have oreferably been qualiticd tor one year 
and have had previous hospital experience The 
applicant should be able to drive a car. (Quarters 
are availab'e for an unmarried man The duties, 
in two departments, will be chiefly in connexion 
with infectious, venereal and chest diseases AD 
pl cations, together with copies of two recent testi- 
monials. should be sent to the Group Sccretary, 
Plymouth Srecial Hospital Management Committee, 
8, Nelson Gardens, Stoke, Plymouth, immediately. 
(5910) 


PLYMOUTH, 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally ree stered medical practitioners, male or 
temale. for post of 

RESIDENT HOUSE SURGEON (€&.N.T.) 
vacant immediately. for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence. Write, stating age, qualifications (with 
dates), nationality. present post with copy of one 
recent testimonial. to Secretary (Pr 8076) 


ELECTROENCEPHALOGRAPHY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
New advertisement revised closing date 

Applications are invited from registered medical 
practitioners for the appointment of 
REGISTRAR (whole-time) 

in the Department of Applied Electro-Physiology 

at The National Hospital, Queen Square. W.C.1. 

This post carries the grade of Registrar The 

appointment will be for one year in the first in- 

stance with cieg bility for re-appointment Appli- 

cations, giving the names of three referees, to be 

sent to the undersigned not later than April 14, 

1956.—-H. Ewart Mitchell, Secretary to the Board 

“f Governors, The National Hospitals for Nervous 

Diseases, Queen Square, W.C.1 (8672) 


TOIIpNAT 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


— 


Lodge Moor Hospitul, Sheffield (467 beds) 


Applicatiox are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Infectious Diseases 

Candidates should have held a resident appoint- 
ment in a hospital Salary £745 per annum (sub- 
ject to a deduction of £150 per annum for residen- 
tial emoluments) The appointment is normally 
for one year. subiect to one month's notice on 
either side Applications, stating are qualifica- 
tions ete, to the Groun Secretary Shefficld No 3 
H M.C., Lodge Moor Hospital, Shefficid, 10. (5393) 


PLYMOUTH, SCOTT ISOLATION HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
(Male. unmarricd) immediate vacancy. Recognized 
pre-registration post which offers excellent experi- 
ence. Applications should be sent to the Group 
Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson Gardens, Stoke, Ptymouth 
(Pr 5911) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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MEDICINE 


NORTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


MANIMELM PART-TIME CONSLELTANT 
PHYSICIAN 


to Chein G H tals Duties w 

include acut work an ger patient 

Resid G point 
nt i 


PART Five CONSULEANT PHYSICIAN 
wo ty Huospit « 


wee 
PART TIME CONSULTANT PHYSICIAN 
wo Pr iw und St. Ann's G wou 
pita N.1S (and oth ham 
Gor fous week 

S nd nar 
thre fer sh ! reach the Secret ila 
Portlar Pla Lond Wil t 
Apr 
LD REGIONAL HOSPITAL BOARD 


CONST Pry sic (Mi ninem p art time) 
requ 


ley areca at forms 
from Adin trative Med cnt 
Regina! Hospital Board, Old Fulw Rom 
field. 10 to it Ma t 
HACKNEY HOSPITAL 
Homerton Hich Street, £.9 
MEDICcal REG TS TRAR 
(Resident yresid isiecn. ne n nm dul 
night App ct t 
year AD horn hain 
tary. NI M t R 
Ila Pr Pla t ned 
Apri! >! N 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SOL Tliwest 


South Western Hospite!. tooder Koad, Stockwell, 
swe 


MEDICAL REGISTRAR 


to tak ’ ! 

at th t 

In add h fe work 

in conne.s with s und tect 

@isen bed th h Ih tment 

& normally for nd sut 

at th vu! f th first y { j 

qualify burt are from 

visiting the bosptal if th desir I th 

form 1 ( cd 

p t th tary | ambett 

Group Host M mem Comm Renfrew 

Road SI whom mpicted 

sh j returned not later than April 21. 1956 

NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITIFE 
Crompsall Hospital, Manchester, 
nvited for the post of 

The n teach ne " takes place 

on th medical sid of the hospita Applications 

with fu letails and tw ret bh \ 1 16 

19% to Group Secretary. Crumpsal! Hospital, Man 

chest 

SHEEEIELID REGIONAL HOSPITAL BOARD 


Chesterfield Rovalt HMespital (257 beds) 


WHOLE.TIME RESIDENT OR NON-RESIDENT 
MEDICAL REGISTRAR 


required Appomtment for me vear in first in- 
stance Apply to Secretary, Shefficld Reeional 
pital Roard. Old Fulwood Road Sheffield. by 
Apr giving age nationality qualifica- 
tions pr nt and previous appomtments (with 
dates ramne ther refer (S812) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 


RESIDENT REG in Medicine 


to the Wea and th Group hospitals. with 
main duties at the Revel Albert Edws urd) Infirmary 
Wigan AYP to t received bw April 14 
1956 be made to the Secretary Wigan In 
firmary ne the nam ferecs 


WESTERN REGIONAL 


HOSPITAL BOARD 


Applications are mvitcd for the following 
sppoiniment. which will t for one vear in the 
first instance 


at iw Hospital “arly Applications 
(12 wes) statin fat w ferth qualifications 
experience presem appoin-ment mad the names of 
the referees reach the Secretary, Wester Re 

gional Hospit Board. 64. West Re Street 
Giaseow April 14. Ths appointment is 
subiect t the Nation Health Service (Scotland) 
(Superannuat Regulations (589%) 


JOU RNAL 


BRITISH MEDICAI 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, General Medicine 
Suamea G Hospital, Swansea Non-resident 
Sut tt ’ ‘ nd of first year App i n 
forms SAMO Temple of Peace. Cathays 
Park Cardifl, within 14 davs 


DARLINGION DISTRICT HOSPITAL 
MANAGEMENT 


JUNTOR HOSPITAL MEDICAL OFFICER 


This ts t tween Hundens (a 
hospita Departments) serving E.N.T 
thalm n ns d ses and chest, and East 

G Apert with respons 
ndida Post is nient at 
Hunden nt n a mmodation lerm ot 
serv » for a maximum of tour years with option 
Salary Shy twtr 1.075 
m \ wuld t t torthwith 
giving part rs nd oth names for reter 
to the Group Secretary, Darlington Memorial 
Hospita (4718) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTER 


Western Hospital 


Applications rit from reenstered medical 
practition th of 
RESIDENT MEDICAL OFFICER 
th ‘ Jun Hospital Medical Officer 
\ t st ? qualifications and exper 
t tt { th recent 
" ! ! be torwarded to the Group Secr 
HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 
App n invited tor the post of 
RESIDE NTE MEDICAL OFFICER 
(Qunior Hosp tal Medical Officer gerade) 
th ybow hospita to commence duties mmm 
fiate!y The hospital caters for chronic sick, child 
ma t amd medical and surgna 
patien Salary in accordance with the terms and 
Jition ervice i hospita med and 
n ¢ Apr tions 
cth th re mt testimomals 
to be sent t the un riiened as SOON as po 
H. J. Johnsen, Sccretary to the Management Com 
mitt The Royal Infirmary, Huddersfi (S975) 
YORKSHIRE, ST. JOHN'S 


HOSPITAL 
(197 beds Chronic Sick l4-bed Maternity Unit) 


JUENTOR HOSPITAL MEDICAL OFFICER 


App are wited from medical practi- 
tioners for the abov appomtment (candidates 

iwible not less than ne year after toll registra- 
tion with p t n addition, some duties at 
Keieh and Detect Victoria Hospita genera 
hospit {1 139 beds Appointment vacant May |! 
next Ap niment imtialiy tor ne year Salary 
according to scale t77 by £50 to £1,075 per 


annum, tess deductions for board and 
ommodation availabice for 
at St John Hospita Applications 


lodeing, ctc 
officer 
Stating asec 


APRIL 7, 1956 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
ds) 


(252 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

at the above hospital, to commence dutics imme 
diately The hospital caters tor chronic sick, chiid 
ren. maternity and medical and surgica 
paucnts Salary in accordance with th 
nditions of service for hospita medical 
dental staff, £745 per annum. with 
duction in respect of r 
plications together with copies of three 
testimonials, to be sent to th 
as possibic..—H. J. Johnson, Secretary to the 
ment Committee, The Royal Infirmary, 


acute 


MOORGATE GENERAL HOSPITAL (355 beds, 
38 cots) and BADSLEY MOOR LANE HOSPITAL 
Rotherham (70 beds) 


SENIOR HOUSE OFFICER (Medicine) 


required Residential emoluments £140 per annum 
Applications, with names of three referees, to See- 

Hospital Management Commiuticc Fera 
Bank Doncaster Road, Rotherham s817) 


POTTERS BAR AND DISERICT HOSPII AL 
Mutton Lane. Potters Bar, Middlesex 
(Acate General S6 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Preference given unmarricd candidates, Ap- 
Plications, with copics of two recent testimonials, 
to Group Sceretary. Barnet Group HMC., 1, 
Welilhouse Lane, Barnet, Herts (598%) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Torbay Hospital, Torquay 


SENTOR RESIDENT HOUSE OFFICER (Medicine) 


quired Apr 7 1956 here is a complement of 
five Residen; House Officers Applications. stating 
jualificanons, argc, nathonality, with copy testimon- 
(quoting ret. 68). to the Group Scerctary 


Devon (4S98) 


WEST HARTLEPOOL GENERAL HOSPITAL 
SENIOR HOUSE PHYSICIAN 


Applications are invited tor the above (resident) 
post, vacant now Salary 4°45 per 
£145 per annum in respect of sidence. ctc Ap 
plicants should state ac. nationality and qualifica- 
tions (with dates) and enclose with application copies 

two testimonials Applications should be sent 
to the Group Secretary at the Ge encral Hospital, 
West Hartlepool. ax « as pos 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTER 


South Ledge Hospital World's End Lane, 
RESIDENT HOUSE OFFICER 


First. second or third post-—not pre- 
duties as directed by the 

National Health Service 
salary plus £50 per annum Vacant May 1, 19%6 
Applications, with the names and addresses of two 
referees, to the Group Secretary, Chase Farm How 
pital. The Ridecway, Enficld. M dd'esex 


ROVAL NORTHERN HOSPITAL, Holloway, 


Torbay Hospita Torquay. 


required 
reeitraton General 
Medical Superintendent 


Seen Seen and nationality, and the HOUSE PHYSICIAN (Post. or pre-registration) 
names ) vk re { three rete recs. to be sent required May 9. 1956 Applications. with copics of 
to Growp Secretary, HMC., 1 St. John’s Hos recent testimonials. to be sent to the Hospital 
pital, Keighley (5814) Secretary by April 17. 1956 (5934) 
BECKENHAM HOSPITAL, Kent HULL (A) GROUP HOSPITAL MANAGEMENT 


SENIOR HOUSE OFFICER (Medical) 
Required tor one year Duties mainiv in medical 


wards and out-patient departments under super 
vision of visitune consultants Responsibility for 
supervision of duties of two other House Officers 


for whom SHO. will be required to andertak« 


occasional relief duties Deduction for res dence 
Anply. stating nationality, qualifications 
and cxperien and naming thr referees, to Ad 


ministrative Officer (5920) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEF 


HOULSE PHYSICIAN (Senior House Officer) 


requir between Western Hoso tal, Doncaster. and 
Doncaster Royal Infirmary Resident at Western 
Hovspita Applications to the Group Secretary at 
Doncaster Roval Infirmary (5816) 


ENFIELD GROLP HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Chase Side, Enfield, 
Middlesen 


RESIDENT SENIOR HOUSE OFFICER 
required for eencral medical and surgical duties in 
this acute gencral hospital of 61 beds Vacant now 
months” appointment Deduction of £160 per 
annum for residential emoluments Applications 
with names and addresses of two referees, to the 
Group Secretary. Chase Farm Hospital, The Ridee- 


COMMITTEE 
Hutt Royal Infirmary (Sutton 


Applications are inv 1 tor the post of 
HOUSE PHYSIC TAN (Howe Officer grade) 


Recoenized tor MD (lond Lamination Vacant 
March 24 Salary and conditions of service are 
as those laid d n navionaliy tor hospital medical 


staff The appomtment will be for six months, 
terminable by one month's notice cither side Ap 
plications to the Hospital Secretary (4169) 


HULL (A) GROLP HOSPITAL MANAGEMEN!I 
COMMITTEE 


Hall Royal ‘Infirmary (Sutton) 
HOUSE PHYSICIAN (House Officer erade) 


required for duty in adult medical and pacdiatric 
wards. Vacam April National salary scales and 
conditions Six-monthly appointment, terminable 
by one month's notice cither side Applications 
to the Hospital Secretary, Hul) Royal Infirmary 

(5483) 
STAINES GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


OFFICER 


RESIDENT HOU S# (Mate) 
Required for Special Departmen’s Pac- 
diatric, Dermatology. etc.) Six months’ appoint- 


ment Not suitable for pre-registration candidates 
Offers good experience belore gencral practice 
Applications, stating age. qualifications and experi- 
ence. with copies of up to three recent testimonals 


way. Enticld, Midd!esex (5892) 
— 


to Medical Director of hospital (5939) 


=| | 
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Medicine—contd. 


MILE END HOSPIT Ai 
Bancroft Road, London, E.1 (475 beds) 


HOUSE PHYSICIAN (Pre- of post-recistration) 


Post vacamt April 23, 1956 Apr 1 
obtainab'e from the Physician Superintendent. st 
be returned by Apri +, 1956. with cor 
more than three testimonials Pr oole 
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SOLTH HANTS HOSPITAL 
Southampton (278 beds) 


ROVAL 


TWO RESIDENT HOUSE PHYSICIANS 


i mid-Apri Pre-registration candidates 
App mons, with copies of testim 
forwarded 1 Group Secretary 


mpoton Groap Hospital Management Committee 
Bullar Street. Southampton, as soon as possible 
(Pr. 4866) 


ST. ANDREW'S HOSPTIAL, Bow, 


Applications ar nvited tor the p 
HOUSE PHYSICIAN 
(Recognized pre rezistration post) 
vacant on Aprii 28. Post is tenable tor sx months 
Applications stating ind qualifications, with 
copies of at least one testimomal, should t 
immediately to the Hospital Secretary. St. And 
Hospital. Bow. E 3 


ASHFORD (near), KENT, WILLESBOROL GH 
HOSPITAL 


Appiicahons are inv 


ted im the 
HOLSE PHYSICIAN 


hospital, which is recogniwed tor pre- 
vi Salary £425, £475 
Ww cxpericnce css »< 4 vc 
t residential emoluments App statir 
exper ¢ and the nam and 
dress i two reter to the Group S tary 
South-East Kent Hospital Management ¢ mt 
* Ash-Eton,”” Radnor Park West. Fotk 
Pr 


VORKSHIRE, WESTWOOD 
(229 beds) 


BEVERLEY 
Hosrilal 


HOUSE PHYSICIAN 
r Senor H 


H Ooh use Officer eradineg 
according to experen P n t ' 
fr registered practitioners may app 

as to Group Sccretary Pr 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 
suible 


femal commen as mn as p 
Statir gc nathina ns 
nee, t her with recem t 
retary. Group Hospital M : ( 
Che'msford and I 
Cheimstord Pr. 4818 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taptow 


HOLST PHYSICIAN 


required Preference » kine pre 
post Applications st ex 
perience and quaiifications (with dates with a 
ot two testemonmals, to Secretary Pr.s 


MARGATE, GENERAL HOSPTEAL (132 beds) 


HOUSE PHYSICIAN 
Approved pre-regisiration post Salary at the 


rate of £425 to £525 per annum, according to cx 
r nc ess £125 for residential emoluments. Ap 
plications, with copies of testimonials, to Hospita 
Secretary of app hospita (Pr *342 


PLYMOUTH, SOUTH DEVON AND EAs! 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Road, Plymouth 


HOUSE PHYSICIAN 


pre-registration post, vacant July 1. 1956 Arthu 
R. Cash, Group Secretary, 7 ‘ison Gardens 
Pr S412 


Stoke. Plymouth 


PORTSMO! TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Qucen Alexandra Hospital (78 Medical beds! 


HOUSE PHYSICIAN (Pre-recisiration) 


Vacant now Applications, stating age experi- 
ence, and qualifications, together with names { two 
sible to 


ferees, sho rwarded as soon t 
E. H. Hurst. 35, Grove Road South Southsea 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEF 


HOUSE PHYSICIAN 


candidate if available) required in 


(pre-registration 
Mon (near 


March at St. James Hospital, Trede 

Cardiff and Newport). 160 beds for acute medi 

cine yhystetrics and geriatrics Mart uarters 

available Apply stating age, qualifications. cx 

perience and the names of two fel s, to the 

Group § tary at Central Offices. Caers h y 
(Pr. S738 


Road, Ystred Mynach 
ROVAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS (pre-ree'stration) 
required beainn ne May and Junc Applications 
stating usual particulars, two reterees, 
the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7 (Pr. S897) 


APRIL 7, 1956 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memerial Hospital, Scumthorpe (262 beds) 


for 
HOUSE PHYSICIAN 

one of two, pre-registration or S.H.O Busy de- 

partment with med cine. pacdiatrics, skins and eves 

Busy ul-paticont climes offering good expericnce 

Apphcations, naming two retere to Group Sec 

(Pr. S789) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


invite 


HOUSE OFFICER (Medical) 


Vacant now Recognized pre-registration post 
Detailed apriicanons to Growp Secretary, Hospital 
Management Committ Princes Road, Stoke-on 
Trent (Pr.$797) 


NEL ROLOGY 


THE NATIONAL HOSPITALS POR NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT REGISTRAR 
Applications ar wited from registered medical 
ntment of Assistant Regis- 
trar (whole-tim to the Out-panents’ Department 
The National Hospital, Queen Square. W.C 


Th st carr the grade of Scnior Registrar 

The appointment w be for one vear in the first 

instan Arp giving the names of thre 
terec t he tt th undersigned not later 


twart Mitchell, Secretary 
vernors. The National Hosp tals 


Nerv s Diseases, Queen Square. W.C.1. (5670) 
IME NATIONAL HOSPTTALS FOR NERVOUS 
DISEASES 
Neuro'ogy 

Applications are invited for the post of 


RESIDENT HOUSE PHYSICIAN 
Maida Vale Hose tal tor Nervous Diseases, Lon- 


Senior House Officer or 

to xperienc Appomtment 

rewabie Pre ference wi be 
ven 1 a candidate holding a higher degree 
App ications wit copies of three recent tcsti- 
should be addressed to the Secretary at 


vida Vale Hospital, W 9. by April 21, 1956. (9001) 


THE NATIONAL HOSPTTALS FORK NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT HOUSE 
PUYSICIAN 


Applications are invited from registered medica 
practitioners for the appointment of Assistant House 


Physician (non-resident) at The National Hospita 
Queen Souare The post carnes the grade of Semor 
House Officer The appointment will be for six 
months Appbcations, with names of three reterces 


to be sent to th indersiened not later than Apri! 
14. 1956—H. Ewart Mitchell, Secretary to the 
Roard of Governors, The National Hospitals tor 
Queen Square, (5671 


Nervous Discases 


NEUROSURGERY 


PRESTON AND CHORLFY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the new appointment 
of 
REGISTRAR im the Department of Neurosurgery 
Preference will be given to candidates holding the 
FRCS This hospital is the neurosurmcal centre 
for the northern part of the Manchester Region 
Application forms obtainable from the Group S¢ 
retary. Rova’ Infirmary. Preston (5597) 


ROMFORD, FSSEX, OLDCHURCH HOSPITAL 


NEUROST RGICAL RFC TSTRAR 
(Resident or non-resident) 
Recognized for FRCS Department offers ex 
opportunities for training and experience 


elient 

Appointment subiect to review alter one year 
Application forms obtainable from Secretary NI 
Metropolitan Regional Hospital Board, Ila, Port 
land Place, W.1, to be returned by April 21. (S984) 
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THE UNITED LEEDS HOSPITALS 
The General Iofirmary at Leeds 


SENIOR HOUSE OFFICER in Neuroseargery 
required for a period of six months from May 1, 
1956 The appointment wi be renewable for a 


urther period of six months Terms and condi- 
ons of service for hospital medical staffs apply 
Applications, giving details { ag qualifications, 
sts held (with dates), 4 thr names tor 
eferenc should be sent w the Sccretary to the 
Board as soon as possibic (5668) 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited tor an appointment as 
WHOLE-TIME REGISTRAR 
in Obstetrics and Gynaecolory 
to fill a vacancy in the approved traince establish- 
ment in the Woolwich Group of hospitals The 
ippointment will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales), and will be for 
ne vear in the first instance Applications, giving 
particulars of age, qualifications and experience 
with relevant dates, together with the names and 
addresses of two referees, to be sent to the Secre 
tary, Reeistrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place 
W.1, not lever than April 21, 1956 (5819) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Rath Clinical Area 


Applications are invited from registered medical 
Practitioners in general practice for the appoint- 
ment of 

CLINICAL ASSISTANT 
to undertake one weekly scssion in obstetrics and 
gynaccoloey The successtul candidate will work 
under the general direction of the Visiting Con 
sultant Obstetrician and Gynaccologist at Trow- 
bridee and Bradford-on-Avon Hosp tals. The duties 
may include out-patient and operative work and 
emerecncics. Previous experience in obstetrics and 
gynaccolory is essential Payment will be at the 
rate of £1745 per annum per weekly 34-hour session 
The post is tenable for two vears but is subject 
to review at the end of the first vear. Applications, 
stat‘ne date ot birth. qualifications and experience, 
torether with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol. 8. not later than April 21. 1956 (5948) 


OUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Queen Charlotte's Maternity Hospital 


JUNIOR ORSTETRIC OFFICER 
(Senior House Officer) 
Resident posts. tenable for sx months from July 
1. 1956. Applications to the Secretary to the Board 
of Governors by April 17, 1956. on forms obtain- 
able from 339, Goldhawk Road, London, W6 
(5995) 


DONCASTER HOSPTTAL MANAGEMENT 
COMMITTEE 
Hamilton Annexe, Western Hospital 
Recocnized under the Regulations for the 1D.Obst. 
R.C.0G. and VLR C.0G. (obetetrical experience) 
and approved for pre-registration service ander the 
Medical Act, 1950 
Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-registration post) 
Vacant carly May Applications should be for- 
warded to the Group Secretary at Doncaster Royal 
Infirmary. by Apri! 20 ($442) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Registered medical practitioners are invited to 
ipply for the resident apporntment o 
SENIOR HOUSE OFFICER 

n the Gynaccological Department of the above 

hospital Aoplications, stating age and exper ence 

toecther with copies of two recent testimonials 

should be addressed to the Hospital Secretary (54570 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Obstetrics and Gynaecology—contd. 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

required May 6. 1956, for duty in South Shields 
Maternity H ital and General Hospital adjoinmneg 
Post r enized by R. COG. for both Diploma and 
Membersh.p Examinations Applications to Med 
Superintendent, General Hospital, South Shields 

(5620) 


LEWISHAM HOSPITAL, London, 


HOLSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant mid-Jun Recognized for MRCOG 
Applicat to Secretary, Group Offices, Lewisham 
Hospital S E13 (5790) 


MARIE CURIE HOSPITAL 
66, Fitzjoba’s Avenue, Hampstead, N.W.3 


GY NAECOLOGICAL HOUSE SURGEON 
(Rad.otherapy) 
Required in April Applications, with copics of 
testimonia to the Adm nistrative Officer 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE SURGEON 
(Obstetrics and Gynaecology) 

Second post. Resident. Vacancy tate May Post 
recounized for D Obst but not for MRCOG 
Applications namine two referees, to Medical 
Superinrentent within 14 days (8941) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


OBSTETRIC HOUSE PHYSICIAN 
at the General in York Road, S.F.1 


For six months t n J 3, 1956 Resident Ap- 
proved service for M R c 0.G. Applications, nam- 
ing tw ferees, t he Clerk of the Governors by 
Apr 1, 1956 (S868) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital 400 beds) 
(Midway between Loodon and Cambridge. Main 
Line Railway from Liverpool Street) 


HOUSE OFFICER, Obstetrics, etc. 
(male or femaic), first, second or third post held 
to commence May |! 1956, for period of six 


months Dutt im connexion with Obstetric De 
partment. Neonata! Nursery and Paediatric Ward 
of 24 bed Salary £425 to £525 per annum, less 


£125 in respect of tent facilities Applications, 
stating qualifications. nationality, age and xperi- 
ence. with copies of testimonials or names of two 
referees, should be sent to the Hospital Secretary 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT GYNAFCOLOGICAL HOUSE 
SURGEON 
Post vacant Apri| 25, 1956. Six months’ appoint 
ment. Post recoen zed for MR.C.OG_ purposes 


Applications, stating age, qualifications xperience 
and enclosing pies of up to three recent testi- 
monials. 1 Medical Director of hospital by 
April 14, 19%6 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT OBSTETRIC HOUSE SURGEON 

Post vacant May $, 1956. Six months’ appoint- 
ment Post recognized for M R.C_O.G. purposes 
Applications, stating age. qualifications, experience 
und enclosing copics of up to three recent testi- 
monials to Medical Director of Hospita by 
April 14. 1956 (S731) 


PLYMOLTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL GROUP 


Alexandra Maternity Heme, Devonport, alo 
Flete Maternity Home, Ermington 


HOUSE OFFICER IN OBSTETRICS 
vacant June 10, 1956--Arthur R. Cash. Group 
Secretary. 7. Nelson Gardens, Stoke, Plymouth 

(8913) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corewall Hospital, Plymouth 
Department of Obstetrics and Gynaecology 


HOUSE OFFICER 
in obstetrics and eynaccoloey. vacant July 1, 1956 
Recognized for the Membership of the Royal Col 
of Obstetricians and Gynaccologists Wide 
expericme can be obtained in obstetrics, including 
ante-natal and post-natal clinics Applications 
stating age. nationality. qual fications and experi- 
ence. with names of three referees. to be sent to 
the undersigned Arthur Cash. Group Secretary 
7, Nelson Gardens, Stoke, Piymouth «S914) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


OBSTETRICS AND Gy ARC OLOGY HOUSE 
OFFICERS (2) 

required Both posts may be pre-registration 

Vacant May 40 and June 1 respectively The hos 

ptal is recognized for the DR.C.O.G. Applica 

tions. with copies of two testimonials, to th 

Secretary (5968) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER (male) 
required immediately for duti Gynaccologica! 
and Urological U nits Provisionally registered prac 
thoners may apply Applications, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland (5950) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTER 


Huddersfield Royal Infirmary (312 beds) 
HOUSE = RGEON to the Gynaecological and 
bnormal Maternity Department 

required to commence duties on April 16. 1956 
The post is recognized for the DRCOG. and 
is a pre-registration appointment. Salary in accord 
ance with national! scales Applications, together 
with copies f three recent testimonials, to b« 
addressed to the undersigned as soon as possible 

H. J. Johnson, Secretary to the Management Com 
mittee. The Royal Infirmary, Huddersfictd. (Pr.$977) 


IPSWICH AND FAST SUPFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 

Apniications are invited for the post of 
HOUSE SURGEON (Pre-registration) 


in the Obstetric and Gynaccological Departments 
The post. which is vacant on April 30. 1956. is 
recognized for the RC OG. examinations Appli- 


cations. giving full details. together with copics 
ofr mt testimonials, to the Hospital Sec. (Pr. $543) 


MACCLESFIFLD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital West Park Branch 


Applications invited for resident post 


OBSTETRIC /GYNAFPCOLOGICAL HOUSE 
ER 
pre-registration post acant Apr 158, 1956. Post 
recognized for D ‘OG trainine 28 obstetric 
3 gvraccological beds in unit Apply, with testi 
mon als. imme to Group Secretary, Willer 
by House Cumberiand Street, Macclesfield 
Pr <798) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (81 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 
(Pre-registration) Vacant Ist April. 1956. Appli- 
cations, stating age. experience, and qualifications 


together with the names of 2 referees, should be 
forwarded as soon as possible to E. H Hurst, 35 
Grove Road South, Southsea (Pr .9285 


OPHTHALMOLOGY 


MOORFIELDS WESTMINSTER AND “pane 
EYE HOSPITAL (Moorficlds Branch 
City Read, Lordon, E.C.1 


Applications are invited tor the post of 
SIXTH HOUSE SURGEON (Registrar) 
(non-resident) The appointment is for a period 
of four months from July 1. 1956. and the holder 
of the post at the compiction of that time will be 
cligitie for appointment as Fifth, Fourth. Third 
Second House Surecon and subsequently as Sen 
Resident Officer, for similar per ods Applications 
shouk! be submitted on the official form obtainable 
from the undersigned. stating age and qualifica- 
tions, together with testimonials and photograph 

and be received not later than April 21. 1956 
A J M. Tarrant, House Governor (5869) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 
Vacancy in Ophthalmology in the Huddersticid 
Group (22 eve beds and 1.800 new out-paticnts 
annually). Non-resident Applications, stating age 
qualifications and details of present and previous 
appointments, with dates, together with the names 
and addresses of three referees. to the Secretary 
Joint Registrars Committee, Park Parade. Harro- 
gate, by April 19, 1956 (5784) 


THE UNITED NEWCASTLE-L PON-TYNE 
HOSPITALS 


Applications are invited for the non-resident ap- 

poimtment of 
SURGICAL REGISTRAR 

to the Ophthalmic Department of the Royal Vic 
ia Infirmary The post will offer scope to pre 
pare for a higher deere The appointment is for 
ye year in the first instance and wil! be subiect 
to Ministry of Health terms and conditions of ser- 
vice tor hospital medical staff in the Nationa 
Health Service Applications, giving full details 
and the names and addresses of three referees, 
hould be sent to the undersiencd thin tw weeks 
” the appearance of this advertisement A W 
Sanderson. House Governor and Secretary. Royal 
Victoria Infirmary, Newcastice-upon-Tyne (5958) 


THE UNITED SHEFFIELD HOSPITALS 
Applications invited for the post of 
OPUTHALMIC REGISTRAR 
at the Roval Infirmary Applications, with the 
names of three referees, should be sent not later 
than April 10, 1956. to the Chief Admin strative 
Officer, The United Sheffield Hospitals, West Sirect, 
Sheffield, 1 (S888) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Ophthalmology, 
to serve Glantawe H MC Based at Lianclly Hos- 
pital (24 ophthalmic beds), expected to serve other 
hospitals in Group Non-resident Subject to re 


view end of first vear Application forms from 
SAMO. Temple of Peace, Cathays Park, Cardit! 
within 14 days (S875) 


CUMBERLAND INFIRMARY, Carlisle (540 beds) 


Applications are invited for the following 
SENIOR HOUSE OFFICER 
* Specials (Le. E.N.T. and Byes) 
Applications, giving two names tor reference pur 


poses. should be sent to the Group Secretary, East 
Cumberianc Hospital Management Committ 
Cumberiand Infirmary, Carliste (54348) 


NOTTINGHAM AND MIDLAND EVE 


INFIRMARY 
SENIOR HOUSE OFFICER 
rcou'red Duties to commence as soon as pos 
sible Salary and conditions of serv < in accord- 
ance with Ministry Regulations Applications. stat- 
ing age, qualifications and exnerien t ther with 
copies of testimonials, to be sent to the Group 
Secretary. General Hosp tal. Nottingham (4749) 


GLASGOW TSFIRMARY 

RESIDENT HOUSE OFFICER 
required immediately Appointment is for sig 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to €525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow, C3 
(Pr 7908) 


ORTHOPAEDICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time additional 
CONSULTANT TRAUMATIC AND 
ORTHOPAEDIC SURGEON 

Blackpoo! and Fylde Group of Hospitals (mainiy 
Victoria Hospital, Blackpool) Wide experience 
essential, appointee to live in ofr near Blackpool 
Application forms, from the Senior Administrative 
Medica! Officer to the Board, Cheetwood Road 
Manchester. 8, to be returned by April 18, 1956 


BILLERICAY, ESSEX, ST. ANDREW'S 
HOSPITAL 


ORTHOPAEDIC REGISTRAR (Resident) 

Post recogmzed for F_R C.S.. offers exceptional ex- 
perience in fracture, traumatic and general surecry 
and casualty work Appointment subrect to review 
atter one year Application torms obtainable trom 
Secretary, N.E. Metropolitan Regional Hospita 
Board. Ila. Portland Place. W.1, to be returned 
by April 21 (S985) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 
Applications are invited for the post c 
REGISTRAR IN ORTHOPAEDICS 


Post vacant now. resident or non-resident Ap- 
plication forms and further particulars from Group 
Secretary. Royal Infirmary. Preston (5820) 


APRIL 7, 


Orthopaedics—contd. 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPTIALS 
Applications are invited for the appointment of 
REGISTRAR IN ORTHOPAEDIC SURGERY 
at the Aberdeen Royal Intirmary The post is a 
whole-time one and is non-resident Salary and 
conditions of service in accordance with the terms 
issucd by the Department of Health for Scotland 
Applications, giving details of qualifications and 
experience, with the names of two referees, should 
be lodged with the Secretary, Aberdeen General 
P©. Box No. 92, 62, Queen's Road, 

within fourteen days of the appearance 
of this advertisement (S898) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grimsby General Hospital (238 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
EGISTRAR (Orthopaedics) 
required The post is recownized to the extent of 
six months for the F.R.C.S. and the hospital has 
an excellent reference library. Apply to Secretary, 
Sheffic!'d Regional Hospital Board, Old Fulwood 
Road. Sheffied, by April 16, 1956, giving age 
nationality, qualifications, present and previous ap- 
pontments (with dates), naming 3 referees. (S821) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, Rotherham 
(161 beds) rye for training for the 
F.R.C.S. 


WHOLFE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 
required Appointment for one year in first in- 
stance. Apply to Secretary, Sheffield Regional Hos- 
pital Board, Olid Fulwood Road, Shefficid, by April 
16. 1956, giving age, nationality. qualifications 
present and previous appointments (with dates) 
naming three referces (5823) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited tor an appointment as 
WHOLE-TIME REGISTRAR 
in Orthopaedic Surgery 
to fill a vacancy in the approved trainee establish 
ment at the Orpneton and Sevenoaks Group ot 
hosnitals The appointment will be in accordance 
with the terms and conditions of service of hospita 
medical and dental staff (England and Wales) and 


will be for one year in the first instance App!:- 
cations, giving particulars of age. qualifications and 
experience, wh re‘evant cates, together with the 


names and addre two referees, to be sent 
to the Secre'ary, Registrars Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland 
Place. London. W.1. not tater than April 21, 19%¢ 
(S824) 
CUMBERLAND EXNEER MARY, Carlisle (440 beds) 
Applications are invited for the tollowing 
ointment 
SENIOR HOUSE OFFICER (Orthopaedics) 
Applications, giving two names for reference pur- 


poses, should be sent to the Group Secretary. East 
Cumberland wspital Management Committee 
Cumberiand I-tirmary, Car’ ste $350) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITIEE 


Swansea Hosp'ta! (405 beds), Swamea 


Registered medical practitioners are invited to 
apply for the resident appointment of 
SENIOR HOUSE OFFICER 

in the Tran ind Orthopaedic Department of 

the above pital Vacancy May 1, 1956. The 

post is recogmred under the F.R.C.S. regulations 

for six months’ casualty training. It offers excep- 


tional experience in all aspects of traumatic sur 
gery as urring .n a laree industria! centre and 
port Applications. stating ge «6cxperience 


together with copies of two recent testimonials 
should be forwarded to the Hospital Secretary 


BRITISH MEDICAL JOURNAL 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER in Orthopaedics 
Recognized Applications (two reterees) 
to Group Sccretary, Hospital Management Com 
mittee, Princes Road, Stoke-on-Trent (5304) 
PEFL HOSPITAL, Galashiels 
(General Hospital 220 beds. Full Consultant Staff) 
Orthopaedic Suraical Department 


Applications are nvited fea registered general 

practitioners for resident post as 
SENIOR HOUSE OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and other condi 
tions of service in accordance with the regulations 
for the National Health Service Applications to 
Medical Superintendent, Peel Hospital, Galashiels 
(Tel Galashiels 2295.) (4946) 


WAKEFIELD, PINDEREFIELDS GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 
required for Orthopaedic Department. Salary £745 
per annum Residential accommodation charged 
for at the rate of £155 per annum Apply to 
undersigned. giving full details of training, experi- 
ence, etc., and two names and addresses for reter 
ence.~-W Rowring, Group Secretary, Victoria 
Chambers. Wood Street, Wakefield ($978) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 


ORTHOPAEDIC HOUSE SURGEON 
required) of HO. grade Excelient ex- 
perience in all types of traumatic and orthopaedic 

nditions, also in industrial accidemt work and 
rehabilitation, which is undertaken at a special unit 
of 60 beds The post is recognized for F.R.C.S 
Applications (with copies of testimonials), giving 
details of age. experien and nationality, to Secre- 
tary. The Royal Hosp tal. Wolverhampton (5740) 


ASHFORD HOSPITAL, Ashford, Middiecex 


REOUTRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopacdic Unit. Preference 
given to pre-registration candidates Applications, 
stating age. qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hospital immediately (Pr 4627) 


CHERTSEY. SURREY. ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required fromm 18, 1956. S.H.O. or H.O 
(Inte¥n.) grade Post recognized for F.R.C.S. and 
pre-registration service Preference given to pro- 
visionally reaistered candidates Salary in accord- 
ance with terms and conditions of National Health 
Service. Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible (Pr.S381) 

NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy Apri! 1. 1956. for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
Recognized for FRCS and for pre-registration 
Six months appointment in first instance. Appli- 
cations, as soon as possible, to S G. Hill, Superin 
tendent (Pr 9785) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orihopacdic Department —104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi- 
ence and qualifications, togcther with names of 2 
referees. should be forwarded as soon as possibic 
to EH. Hurst. 34, Grove Road South, Southsea 
(Pr.9294) 


PAEDIATRICS 


MANSFIFLD. NOTTS (near), HARLOW WOOD 
ORTHOPAFDIC HOSPITAL (338 beds) 
Applications are invited from registered medica 


practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 


The hospital de: not only with long-term ortho 
paedic but also with all other types of cases, includ- 
ing traumatic work The post is recognized for 
examination purposes by the Royal College of Sur- 
geons Applications to Group Secretary, Notting- 
ham No. * HMC Ransom Saratormum, Rain- 
worth, near Mansficid (6009) 


NEWPORT. MON, ROVAL GWENT HOSPITAL 
(260 beds. Recognized F.R.C.S.) 
SENIOR HOUSE OFFIC ER in Orthopaedics 
required mid-April Modern self-contained Frac 
ture Unit. with its own X-ray theatre and out- 
Patients Extensive experience Salary £745. less 
£125 board residence. Write, quoting two referees 
to Group Secretary, 64, Cardiff Road, Newport 
Mon (S037) 


MANCHESTER REGIONAL HOSPITAL BOARD 


TWO PART-TIME CONSULTANT 
PAFDIATRICIANS 

‘each ecieht half-days weekly) for: (1) Blackpool 
und Fylde Group of Hospitals (mainiy Victoria 
Hospital, Blackpool) (2?) Wigan and Leigh Group 
Hospitals (Roval Albert Edward Infirmary 
Wigan: Astley Hospital, Leigh: Billinge Hospital, 
etc.) Wide expericnce and hizher qual fications 
essential, appointees to live near main hospitals 
Application forms, from the Senior Admunistrativ 
Medical Officer to the Board. Cheetwood Road 
Manchester, 8. to be returned by April 20. 1956 

(6005 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Applications are invited for the post of 
SURGICAL REGISTRAR 
falling vacant on May 15, 1956. The appointment 
is whole-time, non-resident and is graded as that 


35 


of a Senior Registrar. Full particulars and form 
of application, which must be returned not later 
than Monday, April 16, 1956, are obtainable from 
the undersigned —-H. F. Rutherford, House Gover- 
nor and Secretary (5870) 
CARSHALTON, SURREY, QUEEN MARY'S 


HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 
Required for surgical and orthopacdic duties 
Position vacant at the end of May Applicants 
are invited to visit the hospital by appointment 
with the Physician Superintendent Applications 
on forms obtainable trom the Group Secretary. 
should be submitted by April 14. 1956 ($4578) 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


PAEDIATRIC REGISTRAR 
Peterborough Arca Main hospital Petcrborough 
Memorial, other hospitals at Stamtord and Wisbech 
Duties include care of the new-born Post pro 
vides wide experience and traiming Appointment 
for one year, renewable for sccond vear Appli 
cations, stating age, experience and the names of 
three referees, to the Board's Senior Administra 
tive Medical Officer, 117, Chesterton Road, Cam- 
bridge. by April 23, 1956. Candidates invited to 
visit hospitals by direct arrangement with HMC, 
Secretary. Memorial Hospital, Peterborough. (5825) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PAEDIATRICS 
(1) Bradford (A) and (B) Groups Duties mainly 
at Children’s Hospital (100 beds) Resident. 
(2) Huddersficld and Halifax Groups (aggregate 
of 60 acute paediatric beds) Non-resident 
Applications, stating age, qualifications and detai!s 
of present and previous appointments, with dates, 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, by April 19, 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 


Booth Hall Children’s Hospital, Blackley, 
anchester, 
R.S.0. (Rea'strar gerade) 

Residential accommodation or flat available Ap- 
plications, together with names of two referees, to 
be sent to Group Secretary (from whom further 
particulars may be obtained) as soon as possibic. 

(5961) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers on July 1S, 1956: 
TWO HOUSE PHYSICIANS 
Further particulars and form of application. which 
must be returned not later than Monday, May 7, 
1956, are obtainable from the undersigned —H_ F 
Rutherford. House Governor and Secretary (5707) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for oe. following Senior 
House Officers on July 15, 1956 
TWO HOUSE St RG EONS 
Further particulars and form of application, whi A 
must be returned not later than Monday. May 
1956, are obtainable from the undersigned —H_ F 
Rutherford. House Governor and Secretary. (5708) 


NEWCASTLE GENERAL HOSPITAL 


Newcastle-upon-Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER (Maternity Unit) 

Senior House Officer required to work in the Pac- 
diatric Section of the Maternity Unit of the New- 
castle General Hospital The appointment will be 
for one year commencing May 1 1956, or as soon 
thereafter as poss ble. The Maternity Unit of New 
castie General Hospital is a teaching department 
for medical students ana pupil midwives, and the 
person appo.nted would work with the Consultant 
Pacdiatrician The post offers experien in the 
premature infants and other conditions 
“cting the newborn It is linked with the Child 
Department of the University of Durham 
ications, toecther with copy of two testi 
shou'd be forw w the 
Newcastle General Hospital, Westgate Road. New- 
castie-upon-Tyne, 4 ($867) 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary" 


SENTOR Hot OFFICER 
Paediatric Department (53 beds). including over- 
sieht of neonatal problems in a large Maternity 
Department Vacant May 16. 1956 Anplications, 
stating age, experience. and qualifications, together 
with names of two referees. should be forwarded 
as soon as possible to E. H. Hurst. 35, Grove Road 
South, Southsea (5603) 


Paediatrics contd. 


THE UNITED BIRMINGHAM HOSPIFALS 


Hospital, 


the Childre 
Lad) wood Koad, Birmingham, 
Applicat invited post ¢ 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Ser or House Officer) 
June 1 nme vear Man d 
ke charg slants block (60 cots). Pres 
uper dixce acy 
MRC! forms ‘ 
bta ded from the H Governor and st 1 he 
\ G A. Phalp, Secreta 
ST. CHARLES’ HOSPITAL (581 beds) 


Ladbroke Grove, W.10 


ar sited to fi the sndermen 
vod t mn ne May 1, 19%¢ 
HOUSE PHYSICIAN (Paediatrics) 
Anp athon ae Qualthcat apcricm 
towe the with names and addresses of two 
he forwarded to Hospital Secretar 
Am 


TOTTENHAM GROLP HOSPITAL 
MANAGEMENT COMMITTER 
The Green, 


The Prince of Wales's General Hospital 
sre invited from registercd medica 
practithorer tow th moet { 


RESIDENT PARDIATRIC HOUSE PIIVSICTIAN 
(th rd pent) 


Post nized for DCH) Art ition 

from Secreta to be returned Py Apr 


SUNDERLAND, CHILDREN'S HOSPITAL 


(70 heds) 
HOLSE OFFICER (Poediatrics) 

mate tema regu red Post M 

al disca ind coen tor 
i apert » desiral € tia 
\ ming two t al Se 
reta Ir fer «y 


BRADFORD, ST. LURES HOSPITAL (828 beds) 


HOLSE OFFICER (Paediatrics) 
Vacant May 19% R ved for pre-reeinira 
pur Applicat taten neton 
tv j fication and cxpericn with st 
mona the Secretary, Bradtord Roval Infirmary 


(Pr 


LEEDS, 14. SEACROPRT HOSPITAL. York Road 

tor Children’s § and | Wards, R 

i for pres tration mathons Chict 

trative Officer (Pr 47 


PATHOLOGY 


SOL TH. WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
‘Fulham and Kensing’on and Chelsea Hospital 
Management Committees) 
App ar f appo niment at 


Greep Potho'ogical Leborstory, St. Mary Abbots 
Hospital, Rood, Kensington, W.8, as 


REGISTRAR (Pathology) 

vacanm’ 4 Cand dates will required 
to work at the G p Laboratory and as required 
tan ther hospital im cither of the tw Groups 
Cand dates may visit the Laboratory by arranec- 
meat wih the D tor of Pathology Applicatons 
«fh mies) to he bh April 13, 1946 
on ftorm bhtainah from nv returna t the 
Gr nm Secretary. Fulham and k ton Hospita 
Man ment ingham Gardens 
Lor Swe 


SHPEFIELD REGIONAL HOSPITAL BOARD 
Rotherham Clinics! Laboratory, Moorgate General 


Hoespétal, Keotherhom 


REGISTRAR 


required witt fut wal it 
lor within the area of the Rotherham and Mex 
boroueh Hospit Management Committe Ap 
for in t imstancc Apply 
Secretary Shefficld Rewion Hospital Board 
Old Pulw Road. Sheff bw Apr giving 
age. fate ality, Qualifications, present and previous 
appomiments twith dates), naming three referees 

($827) 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for D. Path.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Patho'ogs) 


her pit in the Shet 
field areca Apm ment tor n year first m 
wn Apply to Seerctary. Shethe'd R va! Ho 
Old Fulwood Road, Sheffie'd, t Apr 

vine iu mat alt qua t t 

referce (S826) 


WESTERN REGIONAL AL BOAKD 


we nv for th following 
ippomtiment, which will be for one car im the 
t whan 

IN PATHIIOLOGY 

based at h spita G as2ow Applications 
1 pes) tating Jat rth qualifications 
ren pr uniment ind ihe names ! 
thr t s, to reach the Secretary, Western Re 
vional Hospital Board. 64. West Regent Street 

Giaseow by April 14, 19%6 This appointment 
ttot National Health Service (Scotland 
‘Superannuanon) Regulations (5844) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Rood, London, F.2 


‘Acute 109 beds) 
App itt r the post ol 
st Hor ‘Ore ICER (Pathology) 
resident of non-resident. tor area laboratory at this 
hospita The s esstul candidate will be 
shen necessary t work in other hospital n the 
p und th iperviscon of the arca Pathologist 
tater gc, nationality, expernence and 
with mie three testi 
vials. t Hosptial Secretary April 19. 14 
$435) 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
ASMISEANT PATHOLOGIST 


(Senior Howe Officer gerade) 


Required in Arca tI ratory with attendance at 
Branch La tow Offers experience a 
’ Salary £748 Detailed 

p Sceretary (SM 


BISHOP'S STORTFORD, HERTS, HAYMEADS 


(General Hospital 400 beds) 
(Midway between London vad Cambrdee. Main 
Lane Railway from Liverpool Street) 
cations wited tor th following 


st 1OR OFFICER (Pathe 


Res nt) Appointment to comn 1 
1956, period twelve months Salary 
Apr nons, stating qualification nationality, 
ind xperience, with copes 
m » refer how'd sent to the H 
mital S rv 


EDGWARE GENERAL (715 beds 


RESIDENT Sé ston Hot SE OFFICER 
in 


quired Post Salary 
wd ns tater 
th with nar 
ind = addresses to G » 
tarv, Fde re G M 
x 1 tt. (5658) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
RESIDENT CLINICAL PATHOLOGIST 


Res cem Climical Pathologst required Semor 
Howse (Officer era Post. «whch presents an of 
portunity of gaimene experience in all branches of 
path vacant on of about April 1. Recognized 

the Diploma of Pathology Applications, nam 

two reterecs, t the Group Sccretarys G 
tershir Roval Hosta Southeate Gloucester 

ROVAL DEVON AND EXETER HOSPITAL 

acter 


App ar invited trom reestered medica 
Practitioners, ma matic r the appointment 


HOUSE OFFICER 


in Ct Patho'ogy (Resident) 
Vacant May | "1956 (or as soon as poss ble ther 
tter) Th coessf ndidate w be respon 
for emergen pathological and blood trans- 
tusion duties. and wil work, under the Area Patho- 
eist, in differemt branches of Clinical Pathology 
Applications. with names tw referees. to the 
Hospital tary by Apr 21. 1954 (S960) 
WEST MANCHESIER HVLC. 
Park "lospital, Davyhulme 
(General Hospital, 433 beds) 
| NON-RESIDENT SECOND ASSISTANT 
CLINICAL PATHOLOGIST 
quired. Sensor House Officer rack Post now 
vacant Application torm trom Secretary (S741) 


Aprit 7, 1956 


HOSPITAL 


SHEPEIELD, CITY GENIRAL 


Department of Pathology Group Laboratory 
- 

SENTO’N HOt St OFFICER, Clinical Pathology 

App at af invited tor th ubove apm 
ment, sacanmt mid-Apr Resident accor 
modation « avaiable and puonal Opportunities 
lor tramng n norbid natom <hemistry, 
hacma ry and hacter \ Ihe work at this 
and =the ass ated hospita s excellent 
penen t graduates wh wish mak pathology 
the perm mt career Ih cognzed 
tor the D Pat Apply. v2 details quali- 
fications, present and ppoimntment with 
dates and t person to wh 
reference ma made, t h af p Secreta 
Nether Edge Hosp tal. Sheffie'd. 11 (5548) 


PSYCHIATRY 


NATIONAL 
DISEASES 
The Board of Governors invites applications | 


the appo oiment of 
ASSESTANT PHYSICIAN 

to the Department of Psychological Medicine (Con- 

sultant status) at the Maida Vale Hospital for 

Nervous Dy Maida W9 Applicants 


should possess a hnaher medical qualification The 
met ail t part-tun ssf 
w be required & tt ialf-days 
Mm week Appikxations ing the 
nan three tereces, must b the under 
ion than Apr 1456 He wart 
Mitc he Secretary to the Board Govern I 
Na theprtals tor Discax« 
Suu London, W.C.1 


LEEDS REGIONAL HOSPITAL 
ASSISTANT PSVCHIATRIS! 


scater 


WHOLE-TIME 


juties at Storthes Ha beds) 
Airkburton near Huddersf nd at 
clink “uo oH fersticid 
Applicant yould hold the DP 

" @ fication Resident n lent 

dern nt hed flat alah re 
quired and wa bie for 
sinele person 12 m tatng 
Tid ations . 
showrne da td t 
rel wt Harrow 
by AD (Sous) 


HOSPITALS FOR NERVOUS 


WESTERN REGIONAL HOSPITAL BOARD 


Arp ns are invited th folk wing 
appointments 
wHot TIME ASSISTANE PSYCHIATRIST 
hasc Hospra ar t. Salary 
(at 2 rd n the ‘ 1 by to 
£1.950 sc av b 
WHOLE. ASSIST PSYCHIATRIST 
spital, Shotts, Lanark 
f birth 


iPpomtiment 
ach the Secrets 


64, West Re 

day aft 
These app 

Health S 


NORTEH-BAST METROPOLITAN REGIONAL 
HOSPTTAL BOARD AND BOARD OF 
GOS ORS OF THE HOSPITAL. 


SENTOR REG ISTRAR W PSYCHIATRY 


nt Training schem First 


meat of neuroses and carly p 


es dent) The unit run im conjur 

I lon and Clavbury Hospitals, Sub 
tal. near Wick! 

h fon Hospit Appointmer 


annual Application torms 
Secretar NE Metropolitan Regional Hospita 
Portland Plac to be re 


m 


LEEDS REGION AL MOSFET AL BOARD 
REGISTRAR VAC wwe TES IN PSYCHIATRY 


(a) Clitton Hospital, York (1,100 beds) Resi 
f non-resident 
‘t Menston Hospital, near Leeds (2.500 beds 
Res dent 
fc) M ‘ Park Hoxpita) (Menta! Deficiency 
) Accommodation available |! 


If desired. tac lt es for attendance at the I, 


tn rsity w he provided if the successful cand 
dates are studying for the DPM 

Aprications, stating avec, qua! fications and deta 
of present and prev ous appointments, with dates 


together with the names and addresses of 
Secretary, Jont Registrars Cor 
Park Parade, Harrogate, by April 19. 1"*¢ 


(<7 


releree he 


mittee 


m- 


| 
| 
J 
| 
I 
th Of three ret st 
| Western Reg onal Hospual Board 
; St Cr las me later than 
} pot ateon { ths advert men 
| 
ar 
| beds for tr 
1 at St Clemen R (reci- 
| dent or 
thon w th th ad 
seguent » 
Fascx } 
| 
(sont 
2 
3 
ig | 


APRIL 7, 1956 


Psychiatry —contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Whole-time SENIOR REGISTRAR in Psychiatry 


required for Mddiewood Hospital, Shefficid (2.098 
beds) essential, House available Ap- 
pointment for one year in the first imsiance. re- 
viewable annually Opportunity tor research and 
experience branches of psychiatry 
available in area Application form: 
and further details obtained from Senior Admin 
strative Medical Giicer, Sheffield Regwnai Hos 
pital Board. Old Fulwood Road. Shefficid Forms 
to be returned by April 16. 1956 ($575) 


WELSH REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR, Psychiatry 


Morgannwe Hospital. Bridgend (all modern treat 
ments, active out-patient clinics, Child Guidance 
Clinic and Psycholog cal Department) Accom- 
modation availabic Subject to review annually 
Application forms from SAMO., Temple ot 
Peace. Cathays Park, Cardiff, within 14 da (5876) 


DEVIZES, WILTS, ROUNDWAY HOSPITAL 
(For Nervous and Mental Diseases — 1,334 beds) 
Applications are invited for the appo:ntment of & 
JUNTOR HOSPITAL MEDICAL OFFICER 
for duty at the above mental hospital All torms 
of modern treatmem available, including insulin 
unit and out-patient clocs at three general hos 
pitals Salary £775 per annum. rising by £50 to 
£1,075 per annum Accommodation tor a singic 


man, for which £150 per annum will be charged 
or furnished house for a married man available at 
a remt of £3 per weck plus rates Applications 
giving names and addresses of two referees, to th 
Med cal Superin*cendent as soon as possible (S828 
LINCOLN, HARMSTON HALL HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 


(resident) required for group of mental deficiency 
hospitals in Lincolnshire (943 beds). Salarv scale 
£775 by £50 to £1,075, with national terms and 
conditions of service Travel! ne expenses as ap- 


apartments chareed at £160 per 
with full detals age 
previous appomtments 


Furnished 
Applications 
qualifications 


proved 
annum 
education 


with dates and two names for reference, to be 
sent to the Group Secretary. Harmston Hall, Lin 
cola. within 10 days ($829) 


PRESTWICH (MENTAL) HOSPITAL 


JUNTOR HOSPITAL MEDIC AL OFFICER of 
SENIOR HOUSE OFFICER 
required Single quarters available All modern 
treatments practised, and study facilities granted 
Applications, e’ving full personal details and the 
names and addresses of two referees, should be 
sent to the Medical Superintendent, Prestwich Hos 
pital, P.O. Box No. 1. Prestwich. Manchester 


immed ately (S936) 


KENT. LEYBOURNE 
Mental Defectives 


WEST MALLING, 
GRANGE COLONY for 


JUNTOR HOSPITAL MEDICAL OFFICER 
required (1.445 beds). Salary scale £775 by £50 to 
€1.0°% a vear Appointment is subiect to the terms 
and ynditions of service for medical and dental 
stafl and is for a period of three years in the first 
instance Furnished or unfurnished married accom- 
modation available Ample facilities for study 
Applications, with full details as to age, nationality 
qualifications, present post and previous experience 
toeether with names and addresses of two referees 
to the Group Secretary by April 11. 1956 (s677) 


STAFFORD, ST. GEORGE *S HOSPITAL 
OFFICER and 


BRITISH MEDICAL JOURNAL 


BRISTOL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 


Barrow and Fishponds Hospitals 
Applications invited trom registered medical 
Practitioners for appointment as 
SENIOR HOUSE OFFICER 


Experience in general medicine of neurology an 


advantage The Group includes Modern Adms- 
sion Units, Neurosis Centre, and Day Hospita 
with departments of applied psychology. clectro 
encephalography, and biochemical fesearch The 
appointment offers opportunities for experience in 
many aspects of acute and chronic psychiatric ill 
ness. Applications, giving details of experience and 
names of three referees, should be sent to the 
Medica! Superintendent, Barrow Hospital, Barrow 
near Bristol (S830) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
Required at the West Hill Hospital. Main duties 
in active Psychiatric Observation (nit, with duties 
in geriatric wards and some casualty work The 
post offers good opportunities for study The bh 
pital is close to London, with good train and bus 
to the 


services Applications, with full particulars 
Group Secretary, The Bow Arrow Hosp.tal, Dart 
ford. Kent (S801) 


DUNDEE, MARYFIELD HOSPILAL 


Provisionally registered practitioners are invited 
to apply for 
RESIDENT HOUSE OFFICER 
vacancy in the Psychiatric Unit (22 beds) bx 


perienced practitioners will be considered as Resi- 

dent Senior House Officer Apply Medical Supt 
(Pr. S966) 

RADIOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 
Who'e-time of maximum pari-t 
CONSUL ~ TANT GROL “RADIOLOG st 


to the Bolton and District Group of Hospitals 
(Bolton — Infirmary, etc.) Wide experience 
and higher qualifications essential To hve in of 


near Bolton Application forms trom the Sen 


Administrative Med cal Officer to the Board, Chect 
wood Road. Manchester. 8 to be returned by 
Ap 

SI, MARY'S HOSPITAL, Paddington, W.2 

Applications are invited for the post of 

REGISTRAR 
to the Diagnostic Rad gical Department — posses 
sion of the Diploma in Radiology is essential The 
sppo ntment is for a first period of twelve months 
as from a date to be arranged : remuncraton to be 
at Registrar rates Applications, stating nat on 
ality, date of birth, permanent address, qualifica 
tions, with dates, details and Natonal Health Ser 
vice gradines of previous and present appointments 
together with the names and addresses of three 
referees, should reach Alan Powditch House 
Governor, not later than April 30. 1956 (4885) 
THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
SENIOR REGISTRAR 

in the Department of X-ray Diagnos's Forms of 
application, obtainable from Deputy Superinten- 
dent, should be submitted, naming two referees. by 
April 
RADIOTHERAPY 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the following 


year im the 


Applications are 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


Vacancy in General Medicine at Regional Rhev- 
matism Centre, Harrogate, 240 beds (9 sessions), and 
Rheumatism Clinics, General Infirmary at Leeds 
2 sessions) Resident at the Royal Bath Hos 
pital, Harroratc Applications, stating age, quah- 
fixations and details of presemt and previous ap 
poimtments, with dates, together with the names 
ind addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate. by April 19, 1956 ($782) 


THE UNITED SHEFFIELD HOSPITALS/ 
SHEFFIELD REGIONAL HOSPLLAL BOARD 


REGISTRAR 
required at the Sheffield Centre for the Investigation 
and Treatment of Rheumatic Diseases Duties to 


Ap 
to the 
Sheflicld 
later than 
(5889) 


include clinical research, Post vacant June 17 
plications, with the names of three referees 

Chief Administrative Officer, The United 
Hospitals, West Street, Sheffield, 1, not 

April 16, 1956 


SURGERY 
CHARING 
Wembley Hosp tal 


CROSS HOSPITAL GROUP 


(134 beds) 


Applications are invited tor the post of 
SURGIC AL REGISTRAR 
(resident) tenable at Wembicy Hosp tal tor one 
year in the first instance from June 1, 1956. Candi- 
dates should hold the Dipioma of F.R Salary 
snd conditions in accordance with National Health 
Service reguiat ons Applications, with of 
testimonials and names of two referees, should be 
sent to the unders ened, to be received not later 
than Monday. April 23, 1956.-—-Frank Hart, Secre- 
tary to the Board of Governors, Charing Cross 
Hospital, London, W.C.2 (5863) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 
required at Willesden General Hospital, Harlesden 
Road, N.W.10 Post vacant June 6, 1956 Post 


s recognized for surgical training for final Fellow- 


ship) examination Application forms obtainable 
from, and returnable to, Group Secretary, Central 
Middlesex Group Acion Lane, N.W.10, 


by April 17. 1956 (S988) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, S.E.11 


Applications are invited from registered medical 
practitioners for the post of 
SURGICAL REGISTRAR 
The appointment is normally for two years, but is 
subiect to review at the end of one year It is 
recognized for the F.R.CS The duties comprise 
and E.N.T 


general surgery. orthopacdics The post 
is residemt or non-residemt, but if the latter the 
successful applicant will be required t sleep in 
on night on duty. Canvassing wil! disqualify. but 
candidates are not precluded from visiting the hos- 
pital if they so desire Forms of application (en- 
closing stamped addressed envelope) from the Sec- 
retary of the hospital, to whom all applications 
should be returned by April 21, 1956 (S802) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Princess Beatrice Hospital, Earls Court, S.W.5 


SURGICAL REGISTRAR (General Surgery) 
Resident. Application forms from the Group See- 


UNtOR HOSPITAL MEDICAL appointment. which will be for one ; 
SENIOR HOUSE OFFICER retary, St. Luke's Hospital, Sydney Street, Chelsea, 
required The posts offer experience in all branches REGISTRAR IN RADIOTHERAPY nclose foolscap stamped address« 
of psychiatry, out-patient work, medica! psychology based at the Western Infirmary, Glasgow. Applica- 
msycho-surgecry, etc The hospital (1.238 beds with tons (1? copies), stating date of birth, qualifica- 
separate unit for private patents) has a high ad- tions, expericnce, present appointment, and the 
mission rate and is recognized for trainng tor mames of three referees, to reach the Secretary IMPORTANT: All intending applicants 
D P.M.. a course for which may now be taken at Western Regional Hospital Board. 64, West Regent . . 
the University of Birmingham. Applications, with | Strect, Glaygow, by April 14, 1956. This appoint- should read the revised NOTICE at the 
names of two referees, to Medical Superini a ment is subject to the National Health Service top of page 28 
742) (Scotland) (Superannuation) Regulations (4895) 
hes at: Bristol, Cardiff, Dublin, 


MEDICAL INSUR 
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Surgery —contd. 


WESIMINSTER HOSPITAL 
St. Joba's Gardens, 


Applications invited 


SURGIC REG ISTRAR 


for one year in first instance to start immediately 
Applications (six copies) with names two 
felerces 1 House Governor hy April 21 8924) 


BAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENTOR SURGICAL REGISTRAR 
Ipswich and East Seffotk Hospital 
Trainee post H.gher qualificauon desirable 
Hospital recognized for FRCS Applications 
stating age. experience and names of three referees 
to Secretary of Board, 117, Chesterton Road, Cam 
bridax by April 16, 1956 Candidates invited to 
hospital by direct arrangement with H.M¢ 
Secretary Ipswich and East Suffoitk Hospita 
(An sca Road Wing) Ipswich «ss7¥) 


EASTERN REGIONAL HOSPITAL BOARD 
ottand 


Arbroath Infirmary General Surgery 
Applications are invited for the post of 
SENIOR REGISTRAR in General Sercery 

at Arbroath Infirmary (105 beds—40 gencral sur 


aKa This ws a transitional post and a higher 
suraica qualification and previous experience are 
esscntia Salary £1,400 per annum Further par 
toulars and forms of application from the Secr 

tary to the Board, 430, Blackness Road, Dundec 
with whom app! cations must be lodged not la 

than April 14. 1956 (S682) 


MALOENHEAD HOSPITAL 
St. Lake's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 


reouired Hosp'tal may be v.sited by direct ap 
Pomtment Application torms from, and return 
at to. Secretary, Windsor Group H.M.C.. Alma 


Road. Windsor bw April 13 (5480 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited tor the whole-time res 

post of 
SURGICAL REGISTRAR 

at the Oldham Royal Infirmary (19%) beds) The 
post is recognized for the F.R.CS Applications 
giving the names and addresses of two referees, to 
be forwarded to the Group Secretary, Oidham and 
District Hospital Management Commitice. Centra 
Offices Rochdale Road Oldham immediately (4645 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 
Titbery and Riverside General Hospital, 
Tilbury Branch, Tilbery, Essex 
Post recognized for FRCS. offers excellent 
training im general surgery (74 scute beds and 
active out-patient department), E.N.T. and Gynac 


cology 
SURGICAL REGISTRAR (Resident) 
Victoria Hospital, Romford, Essex 
Appointments subject to review after one year 
Application forms obtainable from Secretary, Ila 
Portland Place, W.1, to be returned by Apri! 2! 
(S987) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Wharnctiffe Hospital, Sheffield (128 beds) 


WHOLE.-TIME SURGICAL REGISTRAR 
required with additional orthopacdic duties. Singic 
accommodation avaiable Appointments for one 
year in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, Shet- 
ficld. by April 16, 1956, giving age, nationality 
qualifications, present and previous appointments 
(with dates), naming three referees (S831) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOLS HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR IN GENERAL SURGERY 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
The successful candidate wil] be appointed to work 
for the first year mainiy at Weston-super-Mare 
General Hospital, but may be required to undertake 
duties at other hospitals in the Group. The post 
is recognized tor the FRCS Applications, stat- 
ma date of birth. qualifications and expcrience 
together with the names and addresses of two 


referees, should be sent to the Secretary of the 
Regional Hospital Board. 27. Tyndalis Park Road 
Bristol. 8. not later than April 21. 1956 (8949) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, General 
Port Talbot and District Hospital (Resident or 
non-resident.) Subject to review end of first year 
Application forms from $.A.MO., Temple of 
Peace Cathays Park. Cardiff, within 14 days. (5877) 
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WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, General 
Neath General Hospital, Neath, Glam. Resident 
Non-resident Hospital recognized for | RCS 


Subject to review end of first year. Application 
forms from SA.M.O., Temple of Peace, Cathays 
Park. Cardiff. within 14 days (S878) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Royal lofirmary 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Geeeral Sergery) 

Applications, giving details of age. experience. and 
qualifications, together with copies of three testi- 
monials. should be forwarded to the Secretary and 
Treasurer at Headquarters, 47, Eldon Street. 
Greenock, not later than April 16, 1956. The ap 
pointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 


> 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTES 


Lianelly Hospital bed, Lianelly, Carms 


Applications are invited for the appointment of 
JUNTOR HOSPITAL MEDICAL OFFICER 
for work in the Surgical Unit of 7S beds The 
post offers excellent experience in general surecry 
and the hospital is recognized under the F_R.CS 
regulations The successful candidate wil! also be 
expected to participate in the general work of the 
hospital Full particulars, stating age, experience 
and qualifications, together with copies of two re- 
ent testimonials, should be forwarded to the Hos- 
pital Secretary (5584) 


GLASGOW ROYAL INFIRMARY 


JUNTOR HOSPITAL MEDICAL OFFICER 
IN SURGERY 
Apply. in writing, not later than April 14, 1956 
wiving three names for reference, to the Secretary, 
Board of Management for Glasgow Royal Infirm 
ary and Associated Hospitals, 135, Buchanan Street, 
Giaseow. C.1 (5963) 


ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applications are invited to fill the undermen- 
tioned post, cé May 1, 1956 
SENIOR HOUSE OFFICER 
(Orthopacdic, Ophthalmology, Plastics, E.N.T. ete.) 
Applications, stating age, qualifications, experience 
etc. together with names and addresses of two 
referees. to be forwarded to Hospital Secretary by 
April 16. 1956 (5905) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(General Sergery. Orthopaedics and E.N.T.) 
vacant middie of May 1956 Apply, with cores 
of two recent testimonials. to Medica! Supt. (4832) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER 
Mainly general and orthopacdic surgery, with 
some general medicines. Vacant May |! Apply 
to Hospital Secretary. quoting two referees (583%) 


HULL (a) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal tofirmary 
Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

Vacant April 15. Recognized for F.RC.S. Salary 
will be at the rate of £745 per annum, less a de 
duction of £155 per annum for residential emolu- 
ments. National conditions of service. Applica- 
tions to the Hospital Secretary, Hull Royal tnnrmary 
(8964) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital (510 beds) 


SENIOR HOUSE OFFICER (Sargical) 
required Extensive surgical experience availabic 
under full- and part-time consultants. Recognized 
tor FRCS Applications to the Hospital Sec 


MINEHEAD AND WEST SOMERSET HOSPITAL 
Minehead, Somerset 

Applications are invited for the sost of 

RESIDENT SURGICAL OFFICER (S 
with care mainly of surgical cases under Consultant 
stall, One other Semor House Officer. Six months’ 
or one year’s appointment. Vacant Apri! 23. 1956 
Salary £7458 per annum. Furn shed. self-contained 
flat available tor married applicant Applications 
to the Secretary, Minchead and West Somerset Hos- 
pital, Minehead, Somerset (5678) 


APRIL 7, 1956 


MEDWAY AND GRAVESEND 
MANAGEMENT Conenert TE 


Sheppey General Hospital, “Minster, Sheppey. Kent 


HOU SE “SU RGEON 
(Senior House Officer grade) 

Applications are invited from registercd medica! 
pracutioners with previous hospital experience tor 
above post, vacant April 7, 1956 (senior of three) 
Appointment will be for twelve months at a salary 
of £745 per annum. Suitable for candidate secking 
turther clinical experience and opportunity for read- 
ing for higher qualifications. Applications, stating 
age, qualifications, nationality and experience, to 
be addressed to the Hospital Secretary (5620 


NORTH TYNEMOUTH VICTORIA 
UBILEE INFIRMARY 


HOUSE SURGEON 
= House Officer or pre-registration appoint 
Applications to Group Secretary, Preston 
North Shicids. (S804) 


PEEL HOSPITAL, Galashiels 
(General Hospital 220 beds. Full Consultant Stuff) 
General Surgical Department 
Applications are invited from registered gencral 

practitioners for resident post as 

SENIOR HOUSE OFFICER 

for six months’ period commencing immediatciy 
Salary at rate of £745 per annum and other condi- 
tions of service in accordance with the regulations 
for the National Health Service. Applications tw 
Medical Superintendent, Pec] Hospital, Galashicis. 
(Tel. : Galashiels 2295.) (5945) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


Hospital, 


SENIOR HOUSE OFFICER in Sargery 
vacamt immediatety. recognized for the F.R.C.S.— 
Arthur R. Cash. Group 7, Nelson Gar- 
dens, Stoke, Plymouth 


PRESTON AND CHORLEY 
MANAGEMENT COMMITT 
Choriey and District Hospital, Chorley, Lancs 
(87 acute beds) 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy general hospital, which is 
staffed with Consultants from Preston Roval In- 
firmary Applications, with names for reference 
to Group Secretary. Royal Infirmary, Preston 
Lancs. (SS86) 


WANSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 


HOUSE SURGEON 
required, recognized for F.R.CS Applications, 
with full details and copics of two recent testi- 
monials. should be sent immediately to Secretary. 
H.M.C. Forest Group, Langthorne Road, E.!! 


(5544) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
HOUSE SURGEON 
(General and Gyanecological) 
Required April 28 Pre-registration candidaics 


considered Age, qualifications, experience. copics 
two recent testimonials. to Secretary by Apri) |4 
(S989) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


Cambridgesbire Hovpital Managemest 
Commitice 


ROUSE SURGEON 
earty May, 1956. Post offers very good 
all-round experience in general surgery, and is 
most suitable for anyone considering entering 


general practice. Applications from registered of 

Provisionally registered practitioners, naming two 

referees to be sent to the Group Secretary 
(S807) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEON 
resident Vacant May 4. Open to regis- 
tered practitioners and pre-reg'stration candidates 
Apply Hospital Secretary, enclosing copies of three 
recent testimonials (Pr. S805) 


GERMAN HOSPITAL, London, E.8 

(General—157 beds) 

Applications are invited for the six months rest 
dent appointment (now vacant) of 

PRE-REGISTRATION HOUSE SURGEON 

and should be sent immediately to Group Secretary 

Hackney Hospital, London, E.9, quoting GH /PHS 

(Pr.5906) 


Seanez 


Aprit 7, 1956 


Surgery —contd. 


ASHFORD (near), WILLESBOROUGH 
AL 
Applications are invited lor the appointment of 
HOUSE SURGEON 

at the above hospital, wh.ch is recognized for pre- 
registration service Salary £425, £475 or £525 a 
year, according to experience, less £125 a year for 
residential emoluments. Applications, stating quali- 
fications, experience and the names and addresses 
of two referees. to the Group Secretary, South-East 
Kent Hospital Management Committee, Ash- 
Eton,” Radnor Park West, Folkestone (Pr.5757) 


BARROW AND FURNESS HOSPIIAL 

MANAGEMENT COMMITTEE 

Applications are invited for a resident post of 
HOUSE SURGEON 

(recognized for pre-registration) 
at the North Lonsdale Hospital, Barrow-in-Furness 
with surgical work under control of Consultant 
Surecons. Post recognized tor F.R.C.S. National 
conditions and salary scales Applications to the 
Group Secretary, $2, Paradise Street, Barrow-in- 
Furness (Pr.§712) 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two Pre-registration HOUSE SURGEONS 
required (one immediately and one mid-May). The 
appointments offer exceptional opportunities for 
general experience in busy acute surgcal units 
Detailed applications, with copies of two recent 
testimonials, to Group Secretary, Bedford Group 
Hosp.tal Management Committee, 3, Kimbolton 
Road. Bedford (Pr.S78S) 


BLACKBURN AND Dts: RICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


HOUSE SURGEONS (two) 
required April 23 and May 1. 1956 Post recoer- 
gized tor F R.CS. and approved tor pre-reeistra- 
tion purposes. Applications to Secretary H.M.C 
Office. Roval Infirmary. Blackburn (Pr $834) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (237 beds) 
Bolton D strict General Hospital (604 beds) 


RESIDENT HOUSE SURGEONS (two) 
for general surgical duties, one for each of above 
hospitals. Vacant mid-May, tenabic tor six months 
and recognized under pre-registration service scheme 
Also recognized for F.R CS Applications, with 
the names of two referees, to Group Secretary. 
The Royal Infirmary. Bolton (Pr. 5836) 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE SURGEON (General Surgery) 
Vacant May 1. 1956 
HOUSE SURGEON (General Surgery /U rolegy) 
Vacant May 10, 1956 
Recognized for F.R.C.S. and pre-registration pur 
Poses Applications, stating age, nationality. quali- 
fications, and experience, with copy testimonials. to 
the Secretary (Pr.S887) 
BRISTOL_-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON in General Surgery 
required at Cossham Memorial Hosp.tal, Kings- 
wood, Bristol, for period April 21 to July 31, 
1956. 88 beds acute medicine and surgery. Recor- 
nized pre-reg stration post but fully registered 
Practitioners considered Apply to Group Secre- 
tary, Frenchay Hospital, Br stol. quoting qual fica- 
tions, experience and two referees (Pr.$923) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 
Applications are invted tor the post of 
PRE-REGISTRATION HOUSE OFFICER 
in General y 
Apply stating age, qualifications, etc., to H. Wil- 
kinson. Group Secretary, Bury Genera! Hospital. 
Bury, Lancs (Pr.5720) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the post ot 
RESIDENT HOUSE SURGEON 
(Pre-registration post) 

The post became vacant on April S, and offers 
wood surgical exper ence and is recognized tor the 


FRCS Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospital 
Management Committee London Road, Chelmstord 


(Pr 8711) 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT HOUSE SURGEON 
required immediately at Chesterfield Royal Hos 
pital (279 beds). Post recugnized for pre-registra- 
tion service and F.R.C.S. cxaminations. National 
salary and conditions. Apply M. H. Boone, Sec 

(Pr.5543) 


APRIL 7, 1956 
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CROYDON GENERAL HOSPITAL (200 beds) 


HOUSE SURGEON (Pre-registration) 
required as from May 1, 1956. Post recognized for 
F.R.C.S. Application torms obtainable trom George 
A. Paines, Group Secretary, Hospital Management 
Committee, General Hospital, London Road, Croy- 
don. to be returned immediately (Pr.S835) 


DARTFORD (near London), JOYCE GREEN 
HOSPITAL (400 beds, 8 residents) 


Pre-registration or post-registration 
HOUSE SURGEON (General) 
required for May, 1956 Post recognized for 
F.R.CS. Applications, with tull particulars, to 
Senior Surgeon. Joyce Green Hospital, Dartford 
(Pr.S83>) 
EDGWARE GENERAL HOsPIlaAL 
Edgware, M ddlesex 


- 
TWO RESIDENT HOUSE SURGEONS 
Posts vacant May 3, 1956. Six months’ appoint- 
ments Posts recognized for F R.CS and pre 
registration purposes Applications, stating age 
qua.ifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical D rector 


of hospital by Apri! 14, 1956 (Pr.4732) 
GLANIAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital The post is recognized for 
pre-registration service Appiications,. with full 
particulars, together with cop.es of two recent test 
mon.als, should be addressed to the Hospital Sec 
(Pr. S589) 


GRIMSBY HOSPITAL MANAGEMENT 
Cosme 1TTEE 


Scartho Road infirmary, Grimsby 


RESIDENT HOUSE SURGEON 
required Pre-registrat.on or Senior House Officer 
grade Post now vacant Well equipped medical 
library and reading room are available at Gr msby 
General Hospital nearby. Applications, with names 
of two referees, to Hospital Secre‘ary (Pr.S791) 


HASLEMERE ANw DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited for the post of 
HOUSE OFFICER (Locum considered) 
Pre-registration post, but registered medical practi- 
tioners invited to apply Sure cal with charee of 
twelve medical beds Valuable experience in 
general and emergency surgery, orthopacd c, ENT 
gynaecological. children and casualty work. Apply 
immediately to Hospital Secretary, Hasiemere and 
D strict Hospital, Haslemere. Surrey (Pr S607) 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 

Pre-registration posts, vacant now 

Apply to Hospital Ad- 
(Pr. S838) 


required 
National scales of salary 
ministrator 


LEICESTER GENERAL HOSPITAL 


Applications are invited for two pre-registration 
posts of 


HOUSE SURGEON 
vacant Ist April Applications. stating age, qualifi- 
cations and copies of recent testimonia’s. to the 
Group Secretary. No. | Hospital Management Com- 
mittee. The Leicester Royal Infirmary, immediately 
(Pr.9S11) 


HUDDERSFIELD MANAGEMENT 


Huddersfield Royal G12 beds) 


HOUSE SU RGEON (Female) 

Required to commence duty immediately. The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with national scales Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J. Joha- 
son, Secretary to the Management Committee, The 
Royal Infirmary, Huddersfield (Pr $979) 


HULL (A) GROUP MANAGEMENT 
COMMITT 


Kingston General Hospital, Hall (419 beds) 


Applications are invited for the appointment of 
HOUSE SURGEON 
this post includes gynaccology, E.N.T. and gencral 
surgery Pre-registration post Vacant May lt. 
Applications, giving full details, and copies of two 
recemt testimonials, to the Hospital Secretary 
(Pr. 5839 


ISLE OF WIGHE GaO P 
MANAGEMENT COMMITTEE 


St. Mary's Hospital, Newport, Isle of Wight 
(346 beds) 


RESIDENT HOUSE SURGEON 
Post vacant now Approved for pre-registration 
service, and recognized for F.R.C.S. Applications, 
with names of two referees. to Hospital Secretery, 
(Pr 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, Saints Hospital 


HOUSE SURGEON 

Applications are invited for above post, vacant 
now, which is recognized for pre-registration ser- 
vice Salary £425.to £525 per annum, accord ne 
to expernence Applications, stating age, qualifica- 
tions, nationality and experience, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary (Pr $702) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds--4 Residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaccology). Applications are invited from regis- 
tered medical practitioners for above resident post 
vacant now. Approved under pre-registration reru- 
latons. Post tenable for 6 months at a salary of 
£425 to £525 per annum according to experience 
Applications, stating age, nationality, qualifications 
and experience. to be addressed to Hospital 
Secretary (Pr 5703) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1. 1956. for 
HOUSE OFFICER (General Survery) 
Recognized for FRCS. and for pre-registration 
Six months’ appointment in ‘@rst instance. Appli- 
cations, as soon as possible, to S G_ Hill, Superin- 
tendent (Pr 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


330 pages, fully illustrated. 


The surprising story of the width and depth 

of the advance in medical science and practice 

during the first half of this century, told by 
eighteen distinguished contributors. 


| “SO YEARS OF MEDICINE” 
| 
| 


Price 15s. 


From booksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery —contd. 


MID-SUSSEN HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cackficld, acar Haywards Heath 
Sussex 

Pre-revistration 

mNTOR HOt RGEON 


RESIDENT 
Arr 


tment now int terms 
an n App at 
! vlificats 1 nan 

tw to the Group ta 

t (Pr 
NOTTINGHAM AL. (804 beds) 
Applications are invited th 

Hot st RG LON 
vacant Apr mzed for pre-reeris 
trathon \ ta age. nato 
ality fica j together wit 
or t mor ther testimomals 
t to tt Hospital Secretary. City H tal. Huck 
nall Road, N Pr.4653 
NOTTINGHAM, GENERAL HOSPITAL 
RESIDENT HOUSE SL RGEONS (TWO 
(Pre-registration) 

(first or « md post) r sired aS POS 

for six month Applications, stating age 

tion experience, together with mcs st 

mon to to the Groun Secresary (Pr 8965 


SOUTH DEVON AND EAST 
GENERAL HOSPITAL GROUP 


PLYMOL TH, 
CORNWALI 


Seath Devon and East Cornwall Hospital, 
Devonport 
HOUSE SURGEON 
gistration mcant Jun 1, 1956, recor 
gized for the FR CS-~-Arth R. Cash, Group 
tary Ne len Stoke, P 


SOUTH DEVON AND 
HOSPITAL GROUP 


PLYMOL TH, 
CORNWALL GENERA 


Cornwall 


South Devon and Fast Hospital, 
Greenbank Rend. Plymouth 
HOt st SU RG FONS 
pre-registration s. va June 12 and Ju ! 
n7ed tor th Arthur R. Cast 
G » Secretary, 7, Nelson Gardens. Stoke. P 
mor (Pr 


PLYMOLTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and Fast Cornwall Hospital 
Freedom Fields, Plymouth 


HOUSE SURGEONS 


pre-registration posts, two vacancies July 1, 1956 
recognized for the FRCS Arthur R. Cash 
Group Sceretary, 7, Nelson Gardens, Stoke, Ply 
mouth (Pr.S917) 


PORTSMOL TH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Horp tal (87 survical beds) 
HOUSE SURGEON (Pre-registrat on) 
Vacant now 
St. Mary's Hosp'tal (130 sureical beds) 
HOL SE SURGEON (Pre-registration) 
May 19%¢ 
Applications, stating age 
fications toecther with 
should be forwarded as soon as 
Hurst. Grove Road Sowh S 


RAMSGATE, GENERAL HOSPITAL (101 beds 


experience, and quali 
names f two referees 
possible to E. H 

vhsea (Pr 


SURGEON 
post Salary at the 
annum, accord ng to 
residential emo'uments 
of testimonials, to Hos- 
(Pr 


HOUSE 

Approved pre-registration 
rate of €425 to £525 per 
etpericnce less for 
Appiicat ons copies 
pital S 


ROYAL cot HOSPITAL 


Winchester (315 
HOUSE SURGEON (post recornized by Royal 
Cotlere of Surgeons) 
required for eencral surecry with some E.NT 
dutes Anproved = pre gistraton post Vacan’ 
June 1 Applications with copies of two testi 
monials. to the Secre‘ary (Pr 5969 


SHEFFIELD GENERAL HOsPIIAL 


Applications are invited for the resident appoint 
ment of 
HOUSE SURGEON (General Servery) 
(Recognized nre-ree ration post) Vacant 
diately Anply. giving full details of age. nation 
ality, qualifications present and previous anno n' 
ments (if any) and the names of two persons for 
reterenc to the undersigned at Nether Edee Hos 
pital. Shefficid,. 11 Stansfield. Sccretary 
(Pr.5892) 


imme 


BRITISH MEDICAL JOURNAL 
ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacamt beginning and mid-May ¢ ncluding gvnac 


logy), mid-April Rec ogmzed pre-registration and 
FRCS Applicat staung usual particulars 
md naming two to the Admin strative 
Officer (Pr 9914) 


SUNDERLAND, G HOSPITAL 


HOUSE = RG FON 


red Post recognize ex 

nen ind for examina Vacant 
“ laming two referees, to th Hosp tal 

Ss tary, G ral Hospital, Chester Road. Sunder- 
and (Pr. 4952) 


HOSPITAL MANAGEMENT 
COMMITTEE 


TEESSIDE 


North Ormesby Hospital, I. Middlesbrowch (188 beds) 


pp the app tment 


Two required. Male or temal Th .MATMeNts 


re umized f the F R.C S. exam.naton and 

for fez stration service under the Medical Act 

1950 Applications, stating tull 

tw hames f eference, should 

the Hos (Pr 
MANAGEMENI 


COMMITIEER 


Stockton and Thornaby Ho«pital, 


Stockton-on-Tees 
(130 beds) 
Applications ar wired for the appo'ntment of 
HOUSE OFFICER (Surg cal) 

at tt ah h Ih ip ment recog 
) for pr ration servi nder the Med ca 
1980 stating tu tails and 
g@vir tw for ¢ rence, 1 b addressed 
to the H retar (Pr $446) 


WARRINGTON ES FIRMARY (172 beds) 


HOUSE SURGEON (Male or female) 
(Recognized for pre rez stration) 


Anplicat nv ted f @ vacancy at the 
ib hospital for a Resident House Surecon 
irvy w be £425 to per annum, less a de 

tion of £125 for full residential emoluments 
App'ication ’ be sent to Boot, Group 
Ss ry. Warrington and District Hosp tal Man 
nwement Committee. c General Hospital. War 

ngton I Pr “#4? 


WEST MANCHESTER 


Park Hosp tal, 
(General Hosp tal, 


Dav vholme 
433 beds) 


2 HOUSE OFFICERS 
requ red pre-re@ stration Posts recognized for 
FRCS. examination One post vacant imme 
ately One post vacant mid-April, 1956. Forms 
from Secretary (Pr S684) 


WOLVERHAMPTON, NEW CROSS HOSPITAL 
HOUSE OFFICER (General Surgery) 
Vacent May Pre-rea stration pest Apply Sec 

retary, New Cross Hospital, Wolverhampton 
(Pr $744 


(General Survery) 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Halt Hospital, Sou'h Mimms, Barnet, Herts 


RECISTRAR (Thorarte Sere'cal Unit) 
The hospital is recoenzved for the Enelish 
has 450 beds inc'ud ne 80 for tubercu'ous 
and non-tuberculous thoracic surgery Application 
obtainab'e from, and returnable to. Groun 
Secretary Barnet Group HMC 1. Wellhouse 
Lane Barnet. Herts hw Anrl 18 1955 (564? 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Thoracic Surrery 
Rased at Morr ston Hospita!, Morriston. near Swan 
sca. also expected serve other hospitals in district 
Resident / Non-resident Subiect to review end of 
first vear Applicat‘on forms from SAMO 
Temo'c of Peace, Cathays Park. Cardiff w *hin 
14 davs (4879) 


ILALEY, MIDDLETON HOSPITAL (450 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surzical) 


required for Major Thoracc Surgical (nit at the 
above hosn'tal App! cations. stating nation- 
a'itvy. aual fications and experience. to the Hosnital 


Secretary (5639) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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PUBLIC HEALTH 
CITY AND COUNTY OF NEWCASTLE-UPON. 
TYNE 


APPOINTMENT OF ME DICAL OFFICER OF 
HEALTH AND PRINCIPAL SCHOOL MEDICAL 
OFFICER 


Applications are invited from registered medica 
practit oners duly qualified in accordance with the 
provisions of the Local Government Act, 1933, for 


the appo.ntment of Medical Officer of Health and 
Principal School Medical Officer The salary for 
the appo niment, in accordance with the latest Indus- 


trial Court Award, is £2,400 rising by two annual 
increments of £100 and one of £50 to £2,650 The 
appo niment is subicct to the Local Government 
Superannuation Acts, and the successful cand date 
w be required to pass a medica) examination 
Further part culars as to the duties and inditions 
of appointment may be obtained on application to 
the undersigned John Atkinson Town Clerk 
Town Ha Neweast pon-Tyn 1 (5890) 
CILY AND COUNTY OF NEWCASTLE-1 PON. 
TYNE EDUCATION COMMITTEE 
APPOINTMENT OF SCHOOL MEDICAL 
OFFICER 

Anp'ications are inv from qua! fied medical 
Practitioners for the post of School Medical Officer 
Sa'‘ar #975 per annum, ris ng by annual incre- 
ments of €50 to a maximum of €1.375 per annum 
The candidate ar vwted will be required to con- 
tr bute under th IpPropr ate superannuat on scheme 
and pass a medical cxamination The schoo! health 
servic works in close conjunction with the hos 
pital and consultant services of the City and climecal 


portunities are made available to members of 


the staff Canvass ng. drectly or indirectiv. will 
he deemed a disqualification Further particulars 
and torm of application may be obta ned from the 
Director of Education, City Education 

Northumberland Road Newcastle-upon- Ty 1. 
and comp'cted applications should be forwa sanded 
within fuwurteen davs of the appearance f this 
advertisement to the Principal School Medical 
Officer Health Department, Town Hall, Newcastle 
ipon-Tyne. 1 (5900) 


OF BIRMINGHAM 
Public Health Department 


WHOLE.-TIME ASSISTANT MEDICAL OFFICER 
(Mo'e or fena'e) for Maternity and Child Welfare 


Ann'icarts should have had experience in work 
wth mothers and ch idren, inciudirg a six months’ 
res dent post in a maternty hospital and in @ 
chi'dren’s hospital The D P.H. will be considered 
an additional qualification The dutics will be 
mn connexon with maternity and child wel- 
fare as w 1s the medical aspects of the care of 
foprived children Salary £975 by £50 to £1,375 
annum accord ne to qualifications and experti- 
ence Pension scheme (includine widows and 
wphans) medical examination Form obtaimable 
from Medcal Officer of Health. Counc! House, 
Birmingham, 3 Applications, with three cent 
testimon als. to be returned by Apr! 23. 1956. (6000) 


COUNTY BOROUGH OF PRESTON 


MALF ASSISTANT MEDICAL OFFICER OF 
HEALTH 

Applications are invited from registered medical 
for the above appo ntment. The duties 
will include ma‘ernity and child health, school 
health and such other dutics as may be allotted by 
the Med cal Officer of Health. The possession of 
the D PH. or D.C_H. wil! be an advan‘’age Salary 
will be in accordance with the national scale. The 
person apoo'nted will be requ red to pass a medi- 
ca’ examination and to contribute to the 
annuation fund Appication forms may be ob- 
tained from the Medical Officer of Health, Mun- 
cipal Buildine. Preston. to whom they should be 
returned endorsed, Assistant Med cal Officer of 
Health.” not later than April 16, 1956 —W. E. E 
Lockley. Town Clerk, Mun cipal Building, Preston 

(5998) 


COUNTY BOROUGH OF PRESTON 

Applications are invited from registered medical 
practitioners holding a dip'oma in public health, or 
smtar for the post 
DEPLTY MEDICAL OFFICER OF HEALTH, 
DEPLTY SCHOOL MFDICAL OFFICER AND 

DEPUTY PORT MEDICAL OFFICER 

at a sa’ary of £1362 4s. Sd by 108. to 
£1619 14s. ‘Sd A car allowance is also made 
Cavdidates are required to have had clinica! and 
adm n‘strat‘ve experience in public hea!'th and school 
health work The person appointed will be re- 
qured to devote the whole of his time to the 
dut es of the office. and to work under the d rection 
of the Medical Officer of Health The post, which 
is superannuab’c, will be terminab'e by three 
months’ notice on ether side at any time. and the 
successful candidate will be requ'red to pass a medi- 
cal exam'na‘ion Application forms may be 
obtained from the Medical Officer of Health to 
whom they shou'd be returned not later than Apri! 


21. 1956. endorsed Deputy Medical Officer.”’"— 
W._E Lockley Town Clerk, Municipal 
ing. Preston 997) 


Aprit 7, 1956 


1956 
Public Health—contd. 


CITY OF NOTTINGHAM EDUCATION 
COMMITTEE 


APRIL 7, 


SCHOOL MEDICAL OFFICER 


Applications are invited tor the post of whole 
time School Medical Officer on the salary scale 
£975 by £50 to £1,375 per annum The appo nt- 
ment will be subject to the provisions of the Loca 
Government Superannuation Acts Further parucu 
lars and forms of application may b btained 
from the Principal School Medical Officer, 28 
Chaucer Street, Nottingham —-F. Stepheason, Direc 
tor of Education (5944 


BOROLGH VF TOTTENHAM 

APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the post of Deputy 


Medical Officer of Health trom duly registered 
medical practitioners holding the Diploma ol 
Public Health The officer apponted will be re 
quired tw devote W pe nt { his time to the 
work of the Areca Health Service of the Middicsex 
County Counc) as an Assistant Medical Officer 
The combined salary will be not tess than 
#1.461 10s. 3d. per annum, rising by annua! incre 
ments to £1,791 1Ss. 3d. per annum. The appoint 
ment is subject to the provisons of the Local 
Government Superannuation Acts, 1937 to 1953, 
and to the pass ng of a medical cxamination De- 
tails of the terms of the appointment may be 00 
tained from the Medical Officer of Health. Town 
Halli, Tottenham, Applications must be re- 
ceived by the undersigned in envelopes endorsed 
“ Deputy Medical Officer of Health not jater 
than 12 neon on Saturday, April 21, 1956. Can 
vassing disqualifies.—M. Lindsay Taylor Town 
Clerk, Town Hall, Tottenham, N 15 (8943) 


BURGH OF CLYDEBANK 


ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications for th post o Ass stant Medica 
Officer are invited trom registered medical pract 
»olding a diploma in public health or its 
ent The dutics will be subject to th 


general direction and supervision of the Medica 
Officer of Health and will be those from time to 
time determined by the Counc The appointment 
will be supcerannuated, subject to a satisfactory 
medical examination The salary w be in ac 
cordance with th Industral Court award, v 

£975 per annum by annual increments of £50 to 
€1.3°5 Applications, stating age. qualifications 
experience, ctc., toecther with copies of three recent 
testimonials, must reach the undersigned not later 
than April 30. 1956 Canvassing will disqual fy 

Thomas M. Hunter, Medcal Officer of Health 
Health Department, Clydebank (S996) 


SOMERSET COUNTY COUNCHL 
County Health Department 
SENIOR MEDICAL OFFICER FOR MENTAL 
HEALTH 


Applications are invited from registered medical 
practitioners for ths whole-tume superannuab'e 
post. Candidates must have knowledge of mental 
deficiency and tunacy work and regu ations The 
possess on of a diploma in public health and a 
diploma in psycho'ogical medicine would be re- 
garded as additional oua! fications Salary scale 
£1.415 by £50 (7) and £65 (1) to £1.830 per annum, 
toee’*her with appropriate travelling allowance 
Applications shou'd be rece ved not later than 
April 18 by Dr. J. F. Davidson, County Med ca! 
Officer, County Hall, Taunton, from whom details 
and app'ica*ion forms can be obtained (5840) 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MFDICAL OFFICERS 
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GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical pract 
boners, practising in the districts detailed 
ior appoiniment, in @ part-lime and mainly advisory 
capacity, 


as 
LOCAL TREASURY MEDICAL OFFICER 


lor each of the places or groups of places shown 
The town shown in brackets alter the place-Names 
indicates the Head Post Office Arca which the 
place. or group of places, is situated Successfu 
applicants will be required & xamine and report 
on the condition of certain Government Officers 
teachers, candidates for appointment, etc.. who may 
referred to them from time to time; and 


end when summoned to an cmergency case of 


accident or sudden illness occurring in a Govern 
ment office in the neighbourhood Fees for ths 
work, and mileage wance where necessary, will 
be paid on scale ced with the British Medical 
Assocation Intend.ne applicants should write, 
within 14 days, Treasury Medical Adviscr, 
Treasury Chambers, Whitehall, S.W.1, for a form 
on which application may be made Applicants 
hould be not more than 60 years of age The 


aces for which applications are iovited are as 
follows 
Fagland and Wales 

Beccles (Beccles) 

Wrentham and Wangford (Beccles) 

Brentwood (Brentwood) 

Newport (Cardigan) 

Liskeard (L skeard, Cornwall) 

Newbuiggin-bv-the-Sca (Morpeth) 

Scotland 
Haddington (Haddingk 
Kirkcowan (Newton ward. 


Brideend (Port Ellen) 48999) 


OVERSEAS (Vacant) 


DOCTOR WANTED. GENERAL Is 


Northern Saskatchewan Combine and 
modern residence tor te cut xd 23-bed 
hospital Gravelied high way Gross noom 
$18,500 Doctor's equipmer ind turniture 
be purchased on easy tcrms Reply to Sccretary 
Manager. Spiritwood Unon H uta Spurs twoc 
Sask 
GENERAL SURGEON REQL — BY BRITISH 
East African Scaport practic ur octors t 
replace retiring partner Will neness to undertak 
general practice unt! fully established is essential 
Reply Box 4415. BMJ 
NEW ZEALAND CITY GENFRAL PRACTICE 
for disposa Net income £3,200 per annum 
Premium £1.500. Modern home and surgery to b 
sold Reply Box 4414. BMJ 
NEW ZEALAND. LARGE PAFDIATRIC PRAC. 
tice for sale. Postgraduate qualifications desirable 
Apply for particulars Aim-mail, Paediatrician 
c/o Bank of New Zealand. Dunedin North 


CYPRUS MINES CORPORATION 
It is proposed to appo mt an Assistant Medical 


Officer for work at the Corporations Mones in 
Cyprus. The engagement is for an initial tour of 
three years with the possibility of renewal Appli- 


cants shou'd have had some postgraduate experience 
in midw tery Salary scale is within the ranee of 
£1.200 to £1,800 per annum. depending upon experi 
ence and qua! fications I ‘mited private practice 
may b pormitted Applications, together with 
names of two referees, should be submitted betore 
April 18 to Wikens and Devereux Ltd., Tratal- 
gar House, Waterloo Place, London, S W.1, from 
whom further informa‘ion mav be ob‘ained. (5864) 


AUSTRALIAN RED CROSS SOCIETY 
New South Wales Division 
Applications are invited for the position of 

ASSISTANT DIRECTOR 


Candida‘es are invited for Short Service Com- 

m'ssions of three years. on term nation of whch a fm the B'ood Transfusion Service 

gratui'y of £450 (ax free) is payab'e (Longer The position is full-time without the rieht of private 
SS. Commissions can be obtained, as an alterna- practice and the sa’ary is £2.500 per annum Aus- 
tive. of four years” duration wth gratuity of £600 tralian currency The successful app'icant will be 
(tax free) Amp portun ty is granted for expected to assst the Drector in the supervision 
transfer to Permanent Commiss'ors on comp'etion f b'ood co'lection and laboratory procedures. Ex 
of ove year's total serv ce Officers so transferred perience in laboratory methods is essential, Wr tien 
are paid instead a grant of £1,500 (taxab'e) A'l applications should be addressed to the Gencral 
en‘rants are reau'red to be British sub’ec’s whose Secretary of the Aus'ralian Red Cross Society, New 
paren’s are British subects, to be medically fit Sou’*h Wales Division, 27. Jamison Street, Sydney 
and to pass an ‘nerview Full part cu'ars from NSW and should “tate age, academe record 
the Adnmrralty Medical Denartment, Queen Anne's war servee (f any) and posteraduate experience 
Mansiovs, S*. James's Park. Tordon, SW.1 especially ‘n laboratory methods (5656) 


OF TRETAND 


CAVAN COUNTY COUNCIL, Iretand 
RESIDENT MEDICAL OFFICER 
Remunera’ on (a) first six months £325 per annum 
(b) second six months £375 per annum, (c) third 
sx months £425 per annum. with board and resi- 


dence in cach case. In determining the pont on 
salary scale credit will be given im appropria’e 
cases Application forms and particulars may be 


Smith, 
(5929) 


M. § 


had from the unders gved 
Ireland 


Secre‘ary, Courthouse, Cavan, 


Aprit 7, 1956 


BERMUDA, KING FOWASD VIE MEMORIAL 
HOSPITAL 


RESIDENT 

Active general hosptal. 140 beds 
experience. £750 (less £210 for full 
Passage paid. One year’s R.H.O 
quired. British natonality. Male 
to Medical Super'ntentent 
CATHOLIC MISSION HOSPITALS. 
wanted ureentiy West and Fast Coast 
India. Apply Secre‘ary, Damien Society, 


offer'ng wide 
maintenance) 
experience re 
Reply air ma! 

(5930) 


DOCTORS 
Africa, also 
31, Fitz- 


william Square, Dublin 


BRITISH MEDICAL JOURNAL 


CARDIAC LABORATORY. FELLOWSHIP 
available for clinical research in cardioiogy begin- 
ning July |. 1956 Salary range $3,000 to $4,000 
per annum. depending upon qualifications Appli 
cations, stating age, academic qualifications and 
experience, and naming two referees, should be 
mailed immed.ately to Dr. H. Garfield Kelly. King- 
ston General Hospital, Kingston, Canada 

(5402) 


COUNTY COUNCIL OF NAIROBI 


APPOINTMENT OF COUNTY MEDICAL 
OFFICER OF HEALTH 


Applications for the above appointment are in- 
vited from candidates, preferably between 35 and 
45 years of age, who should be reg.stered medical 
practitioners and should hold a diploma in public 
health Administrative or local government e8- 
per.ence an advantag The success! ipp icant 
will be required to administer Councils public 
health department and serv.ces and to carry out 
curative and preventative public health mes at 
Council's institutions within the County Ihe basic 


WO by £100 to £2,300 per 


post is #1 
allowance of 


salary of the 


annum, plus temper ry cost of living 

£162 per annum and housing allowance of 10 per 
cent . basic salary Commencing salary accord- 
ing t alificatons and experience Ihe appoint- 
ment is "permanent but subject to a probationary 
period of t less than six months’ service. Three 
months’ overseas jcave, inclusive of voyage on full 
pay. is granted after cach tour of two years with 
passage allowance up to max mum of three adult 
Passages lurther particulars regarding cal leave 
superannuation, medical bene fits, and othe terms 
ind conditions of serv.ce will be issued w.th applt- 
ation forms, which may be obtained from the 
Crows gen 4, Milbank. London, and 
which should be sent to the Clerk of the Council 
P.O. Box 62. Narot Kenya, as to reach 
him not lat than ! woon on Saturday, April 28, 
1956, and en County MOH Canvase- 
nz ither directly of indirectly will be a dis- 
qu ation (6013) 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 
Applications are invited tor the following posts 
the Ministry of Health, Gold Coast 
RADIOLOGIST 
charac \hospital X-ray 
Stall as X-ray attendants 
D.M.R_D. of equivalent 


departments and 
Candi- 
higher 


to take 
to tram 
datcs must possess 
qualificatbon 
PATHOLOGIST 
duties of Clinical Pathologists, 
hacteriology histo-patho- 
May be required to per- 
and other duties ia 
Candidates must 
full-ume approved 


Service 
months 
(taxable) 
Gratuity 
cach com- 


to earry out routine 
ncluding hacmato'oery, 
yy and Mochemistry 
form post-mortem cxaminations 
connexion with forensic med cine 
have had at least two years’ 
laboratory experience 
Appointment is to the 
*” contract for two tours 
each in the first instance 
on satisfactory completion of serv ce 
would be at the rate of £12 10s. tor 
pleted month of service. Basic salary scale would 
be €1.330 to £2.310 a year CanJidates in the 
National Health Service may leave the NHS. burt 
retain their superannuation t.ghts (up to & 
mum stay of six years) Salary, in this case, would 
be in the £1,055 to £1,850 a year, with 
gratuity Caxable) of 20 per cent of the aggregate 
of salary after engagement Starting point in salary 
scale are determined according to qualifications 
and expericnce Quarters when available are pro- 
vided at rental not exceeding £120 a year. Income 
tax at local rates Free passages provided for 
ficer, and up three children under 13 
vears of age. Generous home icave Application 
torms from Director of Recruitment, Colonial Office, 
Sanctuary Buildines, Great Smith Street. London, 
S W.1 (quoting ref. No. BCD 117 (S99D 


Gold Coast Civil 
from 18 to 24 
with gratuity 


scale 


MEDICAL OFFICER, DIVISION OF MENTAL 
HYGIENE, DEPARTMENT OF PUBLIC 
HEALTH, NEW SOUTH WALES (MALF) 


Salary £A.2.826 per annum Applications are 
invited from medical officers registered or cligible 
tor registration in the Sta’e of New South Wales 
Applicants must be of senor standing in the pro- 
fess'on and must have had at least six years’ 
specialized experience in the admin stration of tactl- 
tics for the care and treatment of mental detectives 
and should be qualified to plan and supervise @ 
programme for in-patent and outpatient treatments 


Possession of the dploma of psychological medi- 
cine or equivalent qua ificaton is essential. Resi- 
dence ava‘lab'e at a reasonable charve Appointee 
will be clig subject to med cal fitness, to com 
tribute to the State Superannuation Fund First- 
class shipping fare to Sydnacy of appointee and 
family will be pad Four copies of applications, 
including the names of two referees, should be 


lodged at the office of the Agent Gencral tor New 


South Wales. 56-7. Strand, London. W.C 2, by 
April 14, 1956 No special forms of application 
are available. Picase quote No, 44/52 when apply- 
ing 
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SERY PSYCHIATRIC RESIDENCIES. MODERN 3,000. 
Overseas (Vacant)—contd. HER mem — = <s bed hospital. Active admission service and treat- 


ment programme. Initial salary $5,280. Step series 
ae THE FASTERN REGION The following vacancies for Spccialists exist in to $7.080 per annum after four ycars’ psychiatric 


NIGERIA the Medical Department of the Western Region training Maintenance deducted Approved for 

MEDICAL OFFICERS OF HEALTH Public Service qualified exchange visitor candidates. Apply to 
are required in Eastern Nigeria to undertake general 1. SPECIALIST OBSTETRICIANS Fairficid State Hospital, Newtown, Connecticut 
admin stration of env ronmental hya cnc, maternal for obstetrical and gynaccological duties, including Core 
and child welfare, school health work health edu out-patient. maternity. child welfare and ante-nata! . 
cation and the control of communicable diseases ty in the larger provincial hospitals of the Re- RESEARCH BRANCH, HER MAJESTY'S Z 
At present emphasis is being placed on the devclop gion (which are being enlarged up to 200 beds), _ OVERSEA SERVICE “ 
ment of a school health service and on tuberculosis and to assist in the training of midwives. Candi- Fast Africa High Commission : 
control Officers may also be required to visit ates should have registrable medical qualifications — . / : 
rural areas around the townshp where thei aa the MR.C.O.G., with considerable experience MEDICAL RESEARCH OFFICER 
principa responsibility tes Candidates must of major surecry in their specialty, and have had required tor the East Africa Medical Survey and : 
possess medical qualifications registrable in th at least six years’ post-registration experience. Research Institute. The selected officer should have 
United Kingdom and a Diploma in Public Health 2. SPECIALIST OTOLARYNGOLOGIST laboratory exper.ence and be prepared to undertake 
Women candidates who might concentrate on school required as Regional Consultant in car, nose and laboratory work of a biochemical type. cither inde- 


health and weitfare duties will be considered. Ap throat work The selected officer will be based on pendently or in collaburation with the Director. 
pointment is on contract for two tours of not more Benin. where he will have charge of beds He Dr. E. G. Holmes, MD.. M.R-C.P. He should 


than two years. Salary scale ranges from £1.44 should be prepared to wavel to assist medical also have training as a bactcriologist, be interested 
to £2,118 a year, and @ gratuity (laxabic) is pay- officers in genera! hospitals in this aspect of their in bacteriological research, and be ready to explore 
able on completion of sat sfactory engagement at work, and patients requiring special st treatment the field of bacteria! disease in East Africa Can- 
the rate of £37 10s for each completed period of will be referred to tim by medical officers. Cand: didates must possess medical qualifications recgis- 
three months’ service (including leave). Quarters dates should have rearstrablie medical qua! fications trable in the United Kingdom, and should for 
rental of 10 per cent of salary Taxes and the F. R.CS., with six years’ experience in the preference hold the Diploma in Bacteriology 
s Annual local leave permissib'c specialty since registration terms of Appointment: Either (i) on probation. or 
leave granted after cach tour. Free Appointments may be made as follows : (a) from Gi) temporary appointment, on terms applicable to 
passages for officer and wife: and, when the National Health Service. Candidates may leave the Research Branch of Her Maiesty’s Oversea 
te ther (but mot both) of the following the National Health Service but retain ther super Civil Service Emoluments : Consist of salary and 
@ any one tour of service: fa) One return sea annuation richts up to six years and receive a overseas research allowance in the range £1,115 to 
passage for each of two children under the age of gratuity (taxable) of 20 per cem of the agerceate £1.940 a year Point of entry into the salary scale 
18. subject to a maximum of £75 in respect of the of their salary, or (b) on short term contract (one depends upon qualifications and experience. Vari- 
return journey for cach child, or (b) An allowance tour in the first instance of 12 to 24 months’ dura able non-pensionable cost-of-living allowance, at 
of €75 a year for cach of two children under the ton according to age). Salary for officers appointed present 10 per cent of gross emoluments. up to 
age of 18 mainta ned outside Nigeria for the wholc under (a) is €2.220 a year, and officers appointed a max mum allowance of £162 a vear. Contributory 
of the tour Application forms from Director of ender (b) receive a somewhat hiaher salary and a superannuation scheme for candidate appointed on 
Recruitment. Colonial Office. Sanctuary Buildings gratuity (taxab'e) on satisfactory completion of con- probation, or a gratuity of 13) per cent of salary 
Great Smith Street, London, S W.1 (quoting refer tract This gratuity is at the rate of £37 10s for temporary appointment Government quarters, 
ence BCT) 117/411 /05) (S992) for each completed period of three months” servic« if available. at rental of 10 per cent of basic salary ; 
= . : —— (including leave). Officers appointed under (b) are if not, an allowance is paid Free passages for 
use ee ee seRVRS required to contribute to a wdows’ and orphans’ officer wife and children under the age of 13 
Nigerian Federal Service pension scheme Quarters provided at rental of Application forms obtainable from the Director of 
= £150 a year. Taxes at local rates Annual leave Recruitment, Colonial Office. Sanctuary Buildings, 
Applications are invited from doctors with medical permiss b'e. generous home leave granted after each Great Smith Street, London, S.W.1, quoting refer- 
qualifications registrab'e in the United Kinedom for tour of 12 to 24 months. Free passages for officer ence BCD. 195 /213/02 (899) 
the following pos’s in the Nigerian Federal Service on first appointment, on duty and on leave. and - 
MEDICAL OFFICER free return passages for officer's wife in cach tour ROTATING INTERNSHIPS (HOUSE PHYSI- 
(Southern Cameroons) for general medical duties in of service Generous allowarces also given for CIANS). Appointments available at the New Mount 4 
hospitals and ‘or rural health dut'es return passages of officer's children. Application S nai Hospital, Toronto. Canada, for the year July ' 
MEDICAL OFFICER OF HEALTH forms from Director of Recruitment. Colonial 1, 1956. to June W, 1957 This is a modern hos- q 
(Seathern Cameroons) for adm nistration of preven Office, Sanctuary Bu idings, Great Smith Street pital of 350 beds and 97 bassinettes Approved 
tive medical services and control of sanitary London, S.W.1 (quoting ref. BCD 117/410 020) for postgraduate training by the Canadian Medical 
matters : or if posted to sea or airport, the duties (5940) Association. the Royal College of Physicians and 
of Port Health Officer, May be required to perform Surgeons of Canada and the Joint Commission on 4 
duties of Medical Officer (see above) Candidate MED'CAL OFFICERS, DIVISION OF MENTAL Accreditation of Hospitals. Honorarium $100 per | 
should hold a D'ploma in Public Health, and a HYGIENE, DEPARTMENT OF PUBLIC month with full maintenance. Apply the Admini- 
Diploma in Trop cal Hva'ene is desirable HEALTH NEW soUuTH WALES (MALE) strator, New Mount Sinai Hospital. 550, University j 
ANAESTHETIST — Avenue, Toronto. Ontario, Canada (S941 
to administer anaesthetics in Government Hospitals Salary £A.2.526 per annum. Applications are in- é 
fa’ Lagos. to instruct junior medica! officers and vited from medical officers, registered or clig bie SOUTH AUSTRALIA { 
w perform such other duties as may be ass'ened for registration in the State of New South Wales INSTITUTE OF MEDICAL AND VETERINARY : 
to him Candidates must possess the Diploma in for positions of Deputy Medical Superintendent SCIENCE ; 
Anaesthetics (if obtained prior to November, 1953) Division of Mental Hvg ene. Possession of diploma —_2 
or Fellowship of the Faculty of Anaesthetists) The | Of psycholog'cal medicine or equivalent qualifica- ASSISTANT MEDICAL BACTERIOLOGIST ! 
selected candidate will be appointed cither Special tion essential Applicants must be of senior stand- Applications are invited from medical graduates : 
Grade Medica’ Officer or as a Srnec al’st ing in the profession and should have had at least for this appointment in clinical bacteriology The 4 
SPECTALIST ALIFNIST five years’ adm'nistrative experience. Appointments laboratories, which are modern and well equipped. a 
to undertake investiga‘ions on mental iliress in may be metropolitan or country. Residence avail- serve the Royal Adclaide Husptal and other hos- 
Nigeria. to examine and treat mental cases: to ab’e at a reasonable charge Appointecs will be Ptals and institutions There are opportunities 
advise on matters connected with mental health elgible, subect to medical fitness, to contribute for some research and for special investigations B 
with particular reference to organization and ex to the State Superannuation Fund. First-class ship- The salary offered is within the range £1.750 : 
pans on of Mental Health Services. tra ning of staff ping fares to Sydney of appointees and families wil! to £2.150, according to experience Alternative j 
ard legistation. Candidates must possess a Diploma be paid. Four copes of appl’cations. including the schemes for superannuation are available 2 
nm Psychological Medicine or equivalent qualifica names of two referees. should be lodged at the With'n two years the Medical Bacteriologist wil! q 
tons office of the Agent General for New South Wales, | be due to retire (salary range £2.150 to £2.600) 
Appointments may be made as follows: (a) On 56-7. Strand, London, W.C.2. by April 14, 1956 The Director of the Institute will be in London 
three years’ probation for permanent and pension No special forms of apn'ication are availab'e during April and May and will be availabic to give 
able employment Pens ons (non-contributory) are Please quote No. 44/51 when anp'ying (6010) full — of — of service to those 
at the rate of 1/600'h of final pensionable emo! intereste nqu'ries for an intery ew or further 
fer MIRIAM HOSPITAL, 164, Summit Avenue written Information should be addressed to the 
service (b) From the National Health Service Provideace 6, Rhode Island, U.S.A. Agert General for South Australia, South ¢ 
Candidates may leave the National Health Service Australia House. Marble Arch. London, W.! 
but retain their superannuation rights up to six For July 1 ee 150-bed (5706) | 
years and receive a eratuity (taxable) of 2 * . , ‘ volun- 
of the awerceate of theis tary general hospital US. Department of State's THE UNIVERSITY OF NORTH CAROLINA 
inducement addition for officers appointed under (a) Exchange Visitor Programme P-1Si4. One Year The School of Medicine, Chapel Hill, N.C., U.S.A. . 
and (>), range from £1,128 to £1.90 per annum Internship-— Approved by American Medical Associa- 
for Medical Officers and from £1.326 to £1.950 tion (pre-requisite for specialty residency). Intern- Applications invited for temporary fone year. re- } 
per ancum for Special Grade Medical Officers ship rotates trainee through supervised services in fewable for a further year on satisfactory comple- 
Specialist salary is £2,220 per annum. ( ‘ medicine, surgery, obstetrics, paediatrics, anacs- tion of the first) posts of one whole-time ; 
c) On shore INIOR FELLOW IN PSYCHIATRY 
term contract (two tours of 18-24 months’ duration thesia. pathology and radiology Remuneration $200 Jt , : - ) 
with inclusive salary of from €1.338 to £2.286 per | Pet month. plus full maintenance. two weeks’ paid Salary $3,500 per annum: and one whole-time , 
annum for Medical Officers and £1.4%6 to £2.286 vacation. The education programme of th's hospi- ; ‘ FELLOW IN PSYCHIATRY : 
ger annum for Special Grade Medical Oficers tal is conducted by Alex. M. Burgess, M.D., Sc.D.. Salary $5.000 per annum Accommodation for single : 
»wided at the University School of Medicine 
Specialist salary is €2.664 per annum On com- PAC P Director of Professional Education groves 
p'ction of contract a gratuity (taxable) is paid at Write airmail to I. Herbert Scheffer, M.D., Execu- at nominal cost. The appointed Fellow will partici- , 
the rate of £37 10s. for each completed period of tive Director, for application blank and detailed Pate in an intcerated training programme for resi- 
three months’ service (including leave) Officers information (9622) dents in psychiatry, including supervised psycho- 
appo'nted under (a) or (c) are required to contribute Werapy seminars. lectures and fescarch oDDortuni- 
Widow? ond NEUROLOGY RESIDENCIES AVAILABLE IN | @sychoanaiyuc, psychosumauc and social science 
Quarters are provided at low Pree | university-teaching general hospital fully | approaches are emphasized in training. Duties will 
passaves are provided for officer and his wife approved. Salary range $1.920 to $2,520 annually include service in the new Psychiatric 12-patient 
Re‘urn passaecs paid for officer's children. ur to plus lodging. uniforms and laundry Address in- Wing on Os 
the ace of 18 provided this docs. exceed quiries to Medical Director, Albany Hospital | tas Ue post i ciow must 
’ r provided this does not exceed in Albany. New York. USA hoid the D.P.M. of a British University or equival- 
all the - of two adu . ce passages in any : - ent qualification. have two years’ experience ia } 
cic) ‘Allowance’ at the rate of | AILABLE IN | and show evidence of interest im research 
ear for each of up to two childr jer 18 60-bed university-teaching, general hospital with | and teaching. Personal psychoanalysis an advan- 
Income tax at low local rates Local leave is dynam 
permissible, and gencrous home leave anted and adults, & should reach the Chairman. Department of Psychi- 4 
after cach tour Application forms trom Director Salar ran "31.920 Sat 
of Recruitment, Colonial Office. Sanctuary Build laundry saifo nd to $4,000 | annually, plus | not later than May 1, 1956. Further particulars may / 
ines, Great Smith Street. London, $.W.1 Yquotine Medical Dire nor, be Sem Ov. D. W. Aine, 
reference BCD. 117/14/01) fedical Director, any Hospital, Albany, New | atric In-patient Centre. N.C. Memorial Hospital. 
(012) York. U.S.A Chapel Hill, North Carolina. (9950) 
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Overseas (Vacant)—contd. 


TASMANIA 
LAUNCESTON GENERAL HOSPITAL, 
Launceston 


Applications addressed to the Agent General for 
lasmania, 457, Strand, London, W.C.2, and closing 
on April 21, 1956, are invited from medical practi- 
tioners registrable in Tasmania for appointment 
to the position of 

PATHOLOGIST 
The position is a full-time appointment to the 
Launceston General Hospital, The Pathologist is 
also required to do a certain amount of coronial 
work in Northern Tasmania Apphcants should 
have a postgraduate qualification in pathology 
Salary range: £A.2.250 to £A.2,500 per annum 
Maximum salary of £2,500 per annum may be 
given to applicants with higher qualifications and 
experience in pathology Annual recreation leave 
28 days Superannuation benefits availabic An 
assisted passage can be arranged through the Immi- 
gration Department or, alternatively, forward fares 
only will be refunded on a pro rata basis over a 


period of five years’ service with the hospital 
Further particulars available from the Agent 
General for Tasmania (8932) 


THE UNIVERSITY COLLEGE OF KHARTOUM, 
Sudan 


Applications are invited for appointment to 
CHAIR OF PATHOLOGY 
CHAIR OF SURGERY 
Salaries: £E£2.625 per annum Cost of living 
allowance approximately £E.140 per annum. Out 
fit allowance £50 Passages for appointee and 
family on appointment, termination and annual 
leave. Appointment on contract three to seven 
years (renewable) with bonus on completion (onc 
month's salary for each year of service). Terms and 
conditions of service at present under review 
Candidates for these posts may apply for sccond- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
letter No. RHB/(52) 106BG/(S2)101 of September 
30, 1952 Detailed applications (eight copies), 
naming three referees, to be received as soon as 
possible by Secretary, Inter-University Council for 
Higher Education Overseas, 29. Woburn Square 
London, W.C.1, from whom further information 
may be obained (6003) 


UNIVERSITY COLLEGE HOSPITAL 
Thadan, Nigeria 


REGISTRARS (2) 

Department of Obstetrics and Gynaecology 

The Board of Management invite applications for 
the above mentioned appointments which will be- 
come vacay: in May, 1956. Candidates should 
previously have held House Phys‘cian and House 
Surgeon posts and have held resident hospital ap- 
pointments in obstetrics and gynaecology. Salary 
First tour, £1,164 per annum: second tour, £1,212 
per annum, plus an inducement addition of £270 
per annum for expatriate officers. Gratuity: On 
satisfactory compiction of agreement, a gratuity of 
£37 10s. will be paid for each completed period of 
three months’ service. Duration of appointment : 
One tour of 12 months in the first instance, renew- 
ab'e by mutual agreement for a further tour of 12 
months. Outfit allowance : £60 is payable on first 
appointment. Quarters: Partly furnished quarters 
are provided at a rental of 8 1 3 per cent of salary, 
excluding inducement addition. Leave: Expatriate 
officers will be cligible for seven days’ leave on full 
pay for each completed month of resident service 
in Nigeria. Passages: Free first-class passages to 
and from Nigeria are provided for expatriate 
officers and their wives. Free first-class passages 
to Nigeria will, under certain circumstances, be 
provided for non-expatriate doctors and their wives 
Children’s allowances: Officers will be clig*ble for 
childrens allowances and passages in accordance 
with prevailing regulations Superannuation: Ar- 
rangements can be made w enable expatriate 
officers to continue their N.H.S. superannuation 
scheme contributions The emoluments of ex- 
patriate officers electing to do so are as follows 
Salary: First tour, £970 per annum: second tour 
£1.010 per annum, plus an inducement addition of 
£240 per annum for the first tour and £270 per 
annum for the second tour. Gratuity: On satis- 
factory completion of agreement a gratuity of 20 
per cent of the ageregate emoluments received is 
submitted not 


payable Applications should be 
later than April 16. 1956, on the approprate form 
which can be obta‘ned, with further particulars 


on receipt of an addressed foolscap envelope, from 
the Adviser on Staff Recruitment. London Office. 
University College Hospital, Ibadan, $7, Cather'ne 
Place. London, SW.1 (593%) 


UNIVERSITY a OF THE WEST 


ARCH ASS'STANTSHIP IN 
BIOCHEMISTRY 
Duties include research on malnutrition problems 
and possibly some teachng and chemrcal patho- 
logical work for University College Hospital Ap- 
po'ntment for not less than one year and prefer- 
ably for three years. Salary: £750 by €50 to £900 
per annum FSS.U Unturnished accommoda- 


Applications are invited for 
R 


Aprit 7, 1956 


BRITISH MEDIC CAL JOURNAL 


at rent of 5 per cent of salary or 
housing allowance in lieu. Passages paid for suc- 
cessful applicant to and from Jamaica. Detailed 
applications (six copies), naming three recterees, to 
Secretary, Inter-l niversity Council for Higher Edu- 
cation Overseas, 29. Woburn Square, London, 
W C1, by April 27, 1956 (6002) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


A WELL KNOWN BRITISH ETHICAL PHAR 
maceutical company invites applications from phy 
sicians for the position of Medical Liaison Officer. 
The principal duties comprise initiation and super 
vision of clinical work on new research compounds 
ind established products in the therapeutic and 
nutritional fields involving liaison with consultants 
and clinicians in hospitals, research establishments 
etc. Based on London, a considerable amount of 
travelling at home and occasionally abroad will be 
mecessaty This is a full-teme, progressive appoint- 
ment and the company operates an excellent non 
contributory pension scheme Salary according to 
qualifications and experience. but not icss than 
£1,500 per annum Candidates, preferably aged 
30/40. should write. giving full details, to Box 
4257. BMJ 


THE UNIVERSITY OF LIVERPOOL 
Applications are invited from medically qualified 
candidates for the post of 
DEMONSTRATOR in the Department of Anatomy 
at a salary of £700 per annum. Applications, stat- 
ing age. qualifications and experience, together with 
the names of three referees, should be received tot 
later than May §, 1956, by the undersigned, from 
whom further particulars of the conditions of ap- 
pointment may be obtained.—Stanicy Dumbell. 
Reg strar (5990) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN EXPERIMENTAL SURGERY 

Applications are invited for a Lectureship in 
Experimental Surgery at the Royal Infirmary 
Salary according to placement on University scale 
for clinical teachers The final maximum on this 
scale is £1.7°50 per annum PSS. and ftamily 
allowance benefits Applications (12 copies) should 
be lodged, not later than April 3, 1956, with 
the undersigned, from whom turther particulars 
may be obtained.— Robt. T. Hutcheson, Secretary 


tion, if available 


of University Court (5901) 
NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 


ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 

ARTISTS WISHING TO SUBMIT WORK FOR 
the examination for membership of the Medical 
Artists’ Association of Great Britain may obtain 
form of application from M'ss Robinson (Medica! 
Artist), West Middlesex Hospital, Isleworth. Entr'cs 
by May 26 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24 hour serv'ce Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.——_Welbeck Biological Laboratories, 26 
Park Crescent, Portland Place. W.1. MUS. 4386-7 


EDUCATIONAL AND LECTURES 


FREUD CENTENARY LECTURES: FRIENDS 
House, Euston Road, London, N.W.1. The 
lectures will begin at 830 p.m. April 13 
Mrs. M. Milner, Psycho-Analysis and Art."" April 
17, Dr. D. Winnicott, Psycho-Analysis and 
the Sense of Guilt.” April 24. Mr. R. Money- 
Kyrie, * Psycho-Analysis and Philosophy.” Apri! 
27, Dr. E. Jaques, “ Psycho-Analysis and Soc a! 
Problems in Industry.” May 1, Dr. J 
Bowlby. Psycho-Analysis and Child Care." May 
8. Miss I. Hellman, ** Psycho-Analysis and the 
Teacher.” Tickets 4s. each, or one guinca for the 
series, at the door or in advance from the Brit'sh 
Psycho-Analytical Society, 63, New Cavendish 
Street, London, W.1 (5865) 
POSTGRADUATE STUDY.—Diploma im Anaes- 
thetics ; Dip'oma in Psychological Medicine: Dip- 
toma in Ophthalmology: Diploma in Radiology : 


Diploma Laryngology: Diploma in Child 
Health: F.R.CS.Eng. and all Surgical Examina- 
tions: M.R.C P.Lond. and all Medical Examina- 


tions, M.D. Thesis of all Universities : Courses for 
all qualifying Examinations Complete Guide to 
Med‘cal Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address Secretary, Medical Corre- 
spordence College, 19. We'heck St... London. W.1 


SOCIETY OF APOTHECARIES OF LONDON. 

Surgery: April 9. May 14, June 11. Medicine and 
Pathology : April 16. May 22, June 18. Midwifery: 
April 17. May 23. June 19. Master of Midwifery: 
May and November. Diploma in Industrial Health : 
July and December. For regulations, apply Ree s- 
trar, Apothecaries Hall, Black Friars’ Lane, Lon- 


don, EC.4 
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COACHING FOR ALL MEDICAL 

Examination successes 1941- 

2; FRCS Eng. Primary, 
Fina! 237 ; M 


POSTAL 
EXAMINATIONS, 
S4: MRCP Lond. 
176 P.R.C.S.Eng., 
D ObstR CO.G.. 287: DA... 209; DCH... 167: 
University and Conjoint Finals, 733 Up-to-date 
courses for the M.D.Lond., M.R.C P.Edin.. 
FRCSEdin, CPH, DLH, DO, 
DLO. PPA. FPR. DMRDAT 
Assistance with MD. Thesis Prospectus, list of 
utors, etc., on application to G. E. Oates, M.D 
MR.C PiLondon), University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.1 
Phone HOLborn 6313 


SOCIETY OF APOTHECARIFS OF LONDON 
(M.M.S.A0 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical experience 
in Ante-natal Care, Midwifery, and Iniant Wetllare 
and their relation to Hygiene and Preventive 
Medicine. The possession of this Diploma wil! prove 
of value in private practice and a'so to cand:dates 
for appointments involving the special work de- 
scribed in the preceding paragraph The tests im- 
posed are stringent ; the Examination, written. oral, 
and clinical. demands thorough and detailed know- 


ledge gained by practice experience, and constitutes 
a definite endeavour to combat Maternal and 
Infant Mortality Examinations are held twice 


yearly, in the months of May and November. 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
Registrar. the Society of Apothecarics, Black Friars’ 
Lane, EC 4 

THE ERNEST — MINNIE DAWSON 

CANCER TRUST 

A Competition for Medical Practiti 


Under the provisions of the Trust Deed of the 
Ernest and Minnie Dawson Cancer Trust a com- 
petition is to take place in 1956 in the form of a 
thesis on the following general subiect: Cancer: 
its early diagnosis, causes, prevention and treat- 
ment.” The compctition is open to doctors mainiy 
engaged in general practice who practise and/or 
reside in Lancashire or Yorkshire ; and the prizes 


offered are £1,500 (first) and £500 (second), subiect 
to the merit of the entrics submitted The com 
petition will close on December 31, 1956. Entry 


torms and detailed conditions of entry may be 
obtained from the Clerk to the Trust, The Ernest 


and Minnie Dawson Cancer Trust, 89a, Fishergate 
Hil, Preston, Lancs.—E. Pearson, Clerk tw the 
Trust (5965) 


THE UNIVERSITY and the ROVAL FACULTY 
OF PHYSICIANS and SURGEONS of GLASGOW 
Post uate Medical Education Committee 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

A Refresher Course of one fortnight’s duration 
designed for General Practitioners will be held from 
May 14 to May 26, 1956 The ereater part of 
the Course will comprise clinical demonstrations 
ward visits, and lectures in General Medicine 
General Surgery, and Obstetrics, but sessions on 
Infectious Diseases, Child Health, Ophthalmology 
Dermatology. and Rehabilitation of the Aged w il 
also be included The fee for practitioners not 
claiming expenses from Government sources is 10 
Since the number admitted to the Course 
early application should be made to the 
Medical Education, The 
from whom the svilabus 
(9108) 


guineas 

is limited 
Director ot Post-graduate 
University, Glasgow, W 2 
and further information may be obta'ned 


THE UNIVERSITY OF SHEFFIELD 


Courses of instruction tor the Diplomas in 
Medical Diagnostic Radioloey (D.M.R.D.) and 
Therapeutic Radiology (D.M.R.T.) will commence 
in October. 1956 The Courses will cover a period 
of two years of whole-time study, and the fee for 
each course is 50 guincas Applications to attend 
shou'd be sent to the Dean of the Faculty of Medi- 
cine. The University. Sheffield. 10 (5884) 


TUBERCULOSIS EDUC ATIONAL INSTITUTE 


DEESIDE SANATORIA, “ABERDEENSHIRE 

A three-day Clinical Course will be held on April 
18, 19. and 20. Fee £3 4s. (excluding accommoda- 
tion) Further information from the Secretary, 
Tuberculos's Educational Institute, Tavistock House 
North. Tav stock Square. London, WCH (5473) 


UNIVERSITY OF ST. ANDREWS 


REFRESHER CO''RSE FOR GENERAL 
PRACTITIONERS 
course will be held in Queen's 
College. Dundee, and associated hospitals from 
June 18 to June 29, 1956 Teaching will be by 
lecture-demonstrations and clinical rounds, with cm- 
phasis on recent advances in diaenosis and treat- 
ment Accommodation available in students’ 
residencies at moderate cost. Course fee £10 10s. 
Financial assistance, subject to certain conditions, 
from Department of Health for Scotland Last 
date for enrolment. April 30. 1956. Further par- 
ticulars and application forms from Postgraduate 
Convener, Department of Pharmacology and Thera- 
peutics. Queen's College, Dundee 


A two weeks’ 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951) 


as —eqnenees in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
addr : 
Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 


Members should include the word ** MEMBER ™ underneath their signature. 


Every effort will be made to include ‘* Hospital "' and ‘* Small *’ advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the THURSDAY of the week 
preceding date of issue. 


Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
to date of Issue (issues affected by public holidays excepted), 


DO PLEASE WRITE ADVERTISEMENTS _AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
a pola Minimum charge £1 16s. for 4 lines (Gisplay rules 
UNIVE RSITY AND counting as lines). 9s. a line thereafter 
nan q Box number address forms part of the advertise- 
EDL CATIONAL AND ment and counts as 6 words (I line). An additional 
LECTURES Is. is charged to cover box fee and addressing and 
SCHOLARSHIPS AND postage of replies. 
STUDENTSHIPS 


NURSING HOMES 


PRACTICES (Exec. Councils) J 
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PARTNE RSHIPS | MEMBERS—PER INSERTION 
ASSISTANTSHIPS With Box No. | With name and address 
LOCUMS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 18 25s. 24 24s 
DISPENSERS only) { Additional words: 6s. for each 6, or less 
DIE TITIANS | NON-MEMBERS—PER INSERTION 
NURSE S . | With Box No With name and address 
RECEPTIONISTS 6d. (min. charge) words 6d. (min. charge) 
SEC.-TYPISTS 2 (38s. 6d 30 37s. 6d. 
Sarees KPIS Additional words: 7s. 6d. for each 6, or less 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No. With name and address 
MOTOR ARS (TRADE) 24 » Os. 
— Additional words: 12s. for each 6, or less 
ACCOMMODATION 

(Convalescence, Holidays, etc.) | PER INSERTION 
CONSULT ING ROOMS , With Box No. ] With name and address 
HOUSES, ETC i ' 12 words 28s. (minimum charge) | 18 words 27s. (minimumcharge) 
NURSING HOMES FOR SALE [ jg. 37s. | 24 36s 
SECRETARIAL AGENCIES 24 46s. 
TYPING AND | ! Additional words: 9s. for each 6, or less 

DUPLICATING J 
DISPE NSERS 7} PER INSERTION 
NURSES _ ' With Box No. With name and address 
HOUSE KEEPERS seeking $ 12 words 13s. (minimum charge) 18 words 12s. (minimum charge) 
RECEPTIONISTS posts | 18 .. 117s. | 24 16s. 
SEC.-TYPISTS J 24 | 3 


‘Additional words: 4s. for each 6, or less 


MOTOR CARS, HIRE, ETC. 


Aastin House offer limited sumber deliveries at 
reduced insurance and hire purchase interest rates 
to proven essential user-members of the Medical 
Profession Brochures, application forms free.— 
Austin House, 142, Golders Green Road, Golders 
Green, London, N.W.11 


MISCELLANEOUS 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.—-G. Maile, 367, Euston Road. 
N.W.1 EUS. 2938 

Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1 EUSton $722. 

Bronze Name Plates with cream enamel! letter- 
ing. Send size and lettering for estimate.—-Osborne, 
117, Gower Street, London, W.C.i 

Live Leeches always in stock.—Apply R. 
Brooks and Co., Lucullus House, 4, Barbican, Lon- 
don, E.C.1 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, San- 
don, etc. Suits, overcoats from 10 gns.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenue, 
Piccadilly Circus, W.1 (next Café Monico), GER 
7180. Est. over 30 years. 


HOMES 


BRACKLEY HOUSE LTD., 
BROADOAK PARK 
WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 
spacious grounds. Remediai, Therapcutic, Dictetic, 
Diathermy and Physiotherapy. Provision for post- 
operative and convalescence, also treatment of out- 
natients Fees from 10 gens Apply Matron. 
SWinton 4254 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7. 
Ballards Lance, N.3. Tel.: Finchley 5283. Med Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics, 
from 6 g@ns.—-Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres In Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dinsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. .All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
of any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston , Telegrams: Britmedads, Westcent, London. 


CRUISES AND TOURS CARLYON BAY 
- . . Cornwall. The ideal hotel for early holidays. ver- 
looking one of the loveliest bays in South Corn- 
£69. Sp P — Med | Wall and central for touring the County, Own 
4/5 annex £190. golf course, tennis courts, Write or phone PAR 
W. Africa’3 months, £195, etc. Write or cali for | 424 for 

list of tramp and cargo ship voyages to A. BOWER- | CENTRAL WALES. — ABERNANT LAKE 
MAN LTD. (Hanseatic Africa Line), 28, Ely Piace, HOTEL. Lianwrtyd Wells, For rest, recreation, 


London, E.C.1. HOLborn 1887. personal attention and excellent cuisine. Lovely 
country setting. Privately owned golf course, fishing, 
HOTELS tennis, shooting, riding, pony trekking. Interesting 


brochure on application 

A COUNTRY HOLIDAY BETWEEN TWO - - 

Coasts, Stay at the ARUNDELL ARMS HOTEL, ROYAL SPITHEAD HOTEL, BEMBRIDGE, 
Lifton, Devon. Picturesque village on Devon/ 1.0.W. Renowned for family holidays, with re- 
Cornwall borders within 20 miles of N. and s. duced rates unti] mid-July. Very comfortable, good 
coasts, Free salmon and trout fishing for visitors. food and attention to children, Right on beach. 
Terms 10 guineas weekly. Write for prospectus Sailing, golf, sea fishing. Write for terms or ring 
to Major F. O. Morris or “phone Lifton 244. Bembridge 60. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS ENFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. Howse, Tavistock Square, London, 
W.C.1. Telephone number: EUSton S601 /2. 
33, Cross Street, Manchester, Telephone 
number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) r 
Practices, Partnerships, negotiated. Assistants 
with and without view. Trainees, Locums supplied, 
—25, Maiden W.C.2. _Telephones: 
TEMpie Bar 9011. Night: Walton-on-Thames 1785. 
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evelopment 


analgesics 


Panadol (N-acetyl-p-aminophenol) is a potent analgesic 
and antipyretic, new to this country. Clinical trials 

have shown it to be much better tolerated than Tab. 
Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN —no gastric irritation 


NO methaemoglobinaemva 
NO CODEINE—to constipation 


PANADOL 


Trade Mark 


Packings : tablets, 0.5 g. 20, 100, 500. 
Dosage: 1-2 tablets, generally not more than 8 in one day. 
Price: Basic N.H.S. cost of 24 tablets, 1/11}d. 


Panadol may be prescribed on form E.C. 10. 


PRODUCTS LIMITED 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY. 
Associated export company: WINTHROP PRODUCTS LIMITED 
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